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EXTERIOR VIEW, STE. JUSTINE’S HOSPITAL, 


MONTREAL, QUEBEC, CANADA. 


The Fairy Tale of Ste. Justine Hospital 


Alice P. Benoit, Secretary-Treasurer, the Ste. Justine Hospital Subscription Fund. 


NCE upon a time, and not long ago, on a cold 
November day in 1907, when the last leaves were 
falling from the trees like wounded birds, in a 

room of an old house seven women, $87.11, a broken 
table, and a few chairs, comprised the setting for the 
introduction of the fairy tale of Ste. Justine Hospital 
in Montreal. The women were planning the building of 
a hospital for children, which was a hard task then. So 
many people thought that little ones could be well looked 
after in private homes, and that the hospitals for adults 
could just as well admit the serious cases of childhood. 
Because there was something to fight against and 
because there were poor little suffering ones waiting to 
be helped and cured, a week after, one bed, one ton of 
coal, one sick child, and one nurse entered the house 


simultaneously, and the Ste. Justine Hospital was 
founded. 

Little by little, like the child in the woods gathering 
flowers and walking toward the big castle, where the 
lights shine and the blue smoke of the chimney tells 
the story of the warming fire inside; and like the child 
fighting against the wind and the cold, shivering and 
trembling from fear of the wolves, those workers of the 
first hour fought and feared and trembled, day after 
day, that the little ones under their care might not have 
all they needed. Like the child in the woods gathering 
flowers, they looked for alms and charity, and feared 
that the wolves would come to tear and destroy them. 
But the light of the far away castle was always shining, 
and the smoke of the chimney was always there to 
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counted in the out-door department. With the increase 
of patients, the administration turned over the manage- 
ment of the hospital to a regular staff. “Les Filles de la 
Sagesse,” asked to cooperate, consented to undertake the 
task, and seven nuns came from France to look after the 
little patients ; a blessing for the institution. During the 
third year the inauguration of the chapel took place. 
The hospital had been incorporated two years before, 
and the fairy tale was growing more and more interest- 
ing every day. 

The fifth report gave as statistics, 454 children and 
1,492 consultations. Once more the administration 
looked for another home, but this time more than a 
house was needed. A parcel of land was bought in the 
northern part of the city, on St. Denis street, and the 
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remind them that some day would find a big fire inside 
to give warmth to the little suffering ones. 
Mothers Praise the Work 

A few weeks after the foundation of the hospital, 
early in January, a medical board was organized; the 
out-door department was established in March, and 
numerous mothers bringing their little ones, were loud 
in their praises of the institution. 

The old house situated on St. Denis street soon be- 
came too small. The locality was noisy and the ad- 
ministration decided to look for another site. A larger 
house on Delorimier street happened to be vacant. The 
space in front of the house, and the beautiful trees, gave 
a garden-like aspect to the hospital. The awakening 
of nature and the first perfumes of the month of May 
marked the second chapter of the fairy tale. 

The first report of the medical board for the year 
1908 gave the following figures: 175 children were ad- 
mitted during the year, and 586 consultations were given 
in the out-door department. The second year, 266 chil- 
dren had been admitted, and 1,885 consultations were 
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central part of the hospital was built; the third chapter 
of the fairy tale. 

The dedication of the building was held in 1914, 
when the new hospital had eighty beds. Within a few 
years it became crowded again, the beds were always 
filled, the waiting list was near fifty or sixty, the out- 
door department with only small rooms was crying for 
more space. 

The original workers on behalf of the hospital, 
always faithful to the cause, decided to undertake a cam- 
paign to raise funds for the building of the first wing 
For a whole month, during the fall of 1920, the patrons 
and the friends of the hospital worked to reach the aim 
of the campaign. The funds raised increased the ardent 
desire of the administration to build and to spread their 
field of activities. In the fall of 1922, fifteen years after 
the first meeting in the old house, the new wing was 
opened. The fourth episode in the fairy tale had taken 
place. 

The hospital has 150 beds, the out-door depart- 
ment daily receives numerous little patients, and the 
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the. out-door department 15,465 consultations were 





given. 

The new wing is a fireproof construction of five 
stories and a basement floor where the laundry, autopsy 
room, ice-plant, disinfecting room, and the boilers are 
located. 

The entire ground floor is occupied with the out- 


door department, consultation office, waiting room, and 





operating rooms for the out-patients. 





The first floor is for the private wards, the second 
for the surgical department, the third and the fourth 
for the nurses and the personnel. The pharmacy and 
the administration are on the ground floor in the cen- 
tral part of the building. The medical ward, the chapel, 
the skin disease department, and the department of 


CLINIC OF STE. JUSTINE’S HOSPITAL, sananen of | . . le on P 
MONTREAL, QUEBEC CANADA. diseases of the eye, are also located in this central part. 
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Each floor is provided with complete ser- 
vice rooms. The operating room on the 


second floor is well lighted and well 
equipped, and the laboratory and the 
x-ray department have proved to be very 
useful. 

A thing always to be guarded against 
in a children’s hospital, the sudden ap- 
pearance of a contagious case, has been 


provided for in the isolation department, 





preventing the outbreak of an epidemic. 
The contagious case is kept in the isola- 
tion room until he can be admitted into 
the special hospital for contagious diseases. 
Another department keeps the new-com- 
ing patients under observation until the 
The child is 


then transferred to the isolation depart- 


diagnosis can be confirmed. 


ment, or goes to the ward, as the case may 





he. 








Every department in the organiza- 
tion of the hospital has been under the STAFF OF 
direction of women who have devoted themselves to the 
success of the institution wiithout any recompense what- 
ever, other than the smiles of the little ones and the 
spiritual satisfaction of the accomplishment of good. 
From the opening of the hospital, all the sewing has 
heen done by women who come regularly every Wednes- 
day afternoon and spend many hours of their lives mak- 
ing garments and other things needed in a hospital of 
150 beds. 

A record department has been in operation for the 
last six years, with a nun in charge. The records and 
all the filing histories of the patients are kept in per- 
fect order. 

The social service is well organized and every case 
requiring further attention is followed up after its de- 
parture from the hospital. Inquiries made have proved 
very satisfactory, and in many cases are most useful to 
helpless little ones. 

Cooperation has been secured through regular joint 
meetings of the board of administration and the medi- 
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eal board. The organization of the hospital has merited 
for it, recognition by the American College of Surgeons 
as a standardized hospital. 

Today, two years after the opening of the first wing, 
the hospital is again over-crowded. The bed capacity, 
which was originally intended as 150, is now serving 
175. There are thirty-five nuns and forty-five nurses, 
and the hospital needs more help. The administration 
is looking forward to other achievements of the hospital, 
by building the second wing. 

The fairy tale is not vet finished. Far away lights 
are still shining. But the wolves can no mere threaten 
the child gathering flowers in the woods, for the little 
one has grown and become so strong that no evil can 
befall it. 
power, a thing of kindness and charity, keeping close 


The institution has developed to one of 


to its heart the little ones who suffer and weep. 
It shall stand forever, the hospital of the beautiful 


fairy tale. 


Psychotherapy in Obstetrical Nursing 


(Concluded from the December Issue) 


James J. Walsh, M.D. 


HERE is the feeling among many mothers that 
if they have more than two or three children, the 
later children may suffer from lack of vitality or 

vigor and as a result be invalids in later life, or even 
suffer from nervous breakdown or possibly mental de- 
terioration. So far is this from being true that the 
later children in the family after the fifth are said to 
be more stable in mind and more rugged in body, on 
the average, than the earlier children. 

Besides, there is a rather definite tradition estab- 

lished by long records, that intellectual talent increases 
with successive children, and geniuses come as a rule 





late in families. 
men who reached distinction in the intellectual life or 
in the world influence which they exerted, who were born 
late in large families. Probably our greatest intellectual 
man here in America, so far as pure intellect goes, Ben- 
jamin Franklin, was the fifteenth child in his family. 
John Wesley, a genius who deeply influenced England 
in his time, and the English speaking world since his 
time, was his mother’s eighteenth child. A very promi- 
nent woman genius, Catherine of Sienna, usually 
looked upon as one of the greatest intellectual women 
who ever lived, was her mother’s twenty-fifth child. 


We have any number of examples of 
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Richard Boyle, “the father of chemistry and the brother 
of the Earl of Cork,” as he was called by his relative, 
Sir Boyle Roche, famous for his Irish bulls, was the 
thirteenth child in the family. This list might be made 
considerably longer without much trouble. 

Tactless Nurses 
It is surprising how little tact some nurses have 


in their conversations with patients. I have known of 





a nurse—a graduate ten years !—who told a woman who 
had just gone through a very severe labor and who was 
much disturbed as to whether the exigencies of the pro- 
longed birth process might not have hurt her baby seri- 
ously, that on her last case the baby had died during 
the night of the sixth day; it was quite unexpectedly 
found dead in the morning. 

Almost needless to say, that mother watched with 
a veritably poignant agony of expectation the coming 
of the nurse to her on the morning of the succeeding 
davs, to be assured that her baby was still alive. Once 
or twice when she learned that it had cried during the 
night, she was very much disturbed and it was rather 
hard to get her to sleep again. Her physician could 
scarcely make anything of his patient's condition on the 
afternoon and evening of the sixth day. She tossed rest- 
lessly, had no appetite, even developed a little fever— 
a perfectly possible thing—just as a profound nervous 
reaction to her anxiety for her child. It required an 
opiate to quiet her. 

And yet the nurse who made that awful misstep 
in unfavorable suggestion, was a most faithful attend- 
ant so far as all that appertained to physical conditions 
was concerned, and was in every other regard an excel- 
lent nurse. It was an extremely tactless thing to do, 
and I suppose that, if a nurse after ten years of experi- 
ence is capable of doing a thing like this, it is quite 
hopeless to expect to inject tact into her service. Her 
reflexes have been, trained and she can do things very 
well according to routine, but she cannot be expected 
to think. 
of thing is that one has a bonehead or is “solid ivory 


The slang expression, I believe, for this sort 


above the neck.” 

The lives of infants hang by such a frail thread, 
and the little things appear so delicate, especially to an 
inexperienced mother, it seems almost too obvious a 
warning to suggest that deaths of other children must 
not be the subject of conversation on maternity cases. 
Yet I am sure that many physicians have found their 
patients disturbed in the matter by talkative nurses who 
Deaths 
among infants are now ever so much rarer than they 


meant very well but blundered very sadly. 


used to be and there is plenty of opportunity to em- 
phasize the fact that at the present time, when we know 
so much more about children than we used to, there is 
almost no danger that an ordinarily healthy infant at 
birth will not continue to live and thrive and prove an 
easy baby to bring up. 

There are so many opportunities for favorable sug- 
gestion, there need be no hint of the unfavorable. 
Certainly nurses must not take the position assumed by 
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one of the old-time nurses in the old story that has 
been told, I suppose, for many generations now. - She 
was not a modern trained nurse but one of the old- 
fashioned practical type whose own experience as a 
mother had presumably fitted her for the post of caring 
for others’ children. The young doctor, who was her 
junior by many years, and of whose capacity, as is the 
rule, she was not over-sure at best, was directing her as 
to the precise care of the child. She was inclined to 
think that he was giving her entirely too detailed in- 
struction, and she wanted to assure him that her ex- 
perience was quite sufficient to insure proper care for 
the child. 

“Do you think, doctor, that I do not know how to 


What she said, however, was this: 


raise children? Sure, | have buried six of my own.” 

Nurses must, as a rule, avoid talk about the dead. 
They may represent the experiences that have been most 
deeply engraved on one’s memory, but that is the very 
reason why they must be carefully avoided. It requires 
the conscious and deliberate exercise of tact and repres- 
sion to keep from mentioning these things because they 
so readily recur to mind. It must be remembered that 
patients who hear about them will keep recalling them 
in the same way, and that they have an unfavorable 
influence. 

Sometimes it is only weeks afterwards that patients 
tell their physicians of some of the unfavorable sug- 
gestions they have heard from their nurses. Not infre- 
quently little set-backs and sometimes even serious delay 
in convalescence are found to be coincident with tact- 
less remarks, or follow them after a brief interval. The 
patients themselves scarcely realized all the influence 
thus exerted on them and so said nothing about them, 
or they were really attached to their nurse and did not 
want to complain, though afterwards they came to ap- 
preciate that the lack of tact had had unfortunate effects 
on the course of their convalescence. 

Birthmarks 

Occasionally when nurses are engaged for obstet- 
rical cases and act as companions and guides for a week 
or more before the childbirth, the prospective mother, 
particularly if she is a primipara, may take advantage 
of the opportunity during the hours when they are alone 
together, to question the nurse with regard to many 
things. The problem of maternal impressions and their 
effect on the child, usually comes up as a subject of 
conversation. It is surprising how often it does. 

Nearly every young mother, especially during her 
first experience, is very much afraid, or at least more 
than a little solicitous, lest some slight accident that 
she has gone through or some incident of pregnancy, 
may lead to the “marking” of the child. One young 
mother startled by a frog which had jumped on her foot 
one evening, was quite sure that her baby would be 
marked thereby. At the first opportunity she carefully 
went over him from head to foot to make certain that 
there was nothing resembling a frog or at least some 


patch of frog skin somewhere on his body. She found 


none. 
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I have known a mother frightened similarly by a 
snake, though it was only a little harmless garden snake, 
to be quite sure that some snake mark would be found 
on her child. She hesitated to ask immediately after 
birth but had her husband look at the child’s neck to 
be sure there was nothing around it. I have known a 
mother who found her little boy, aged two and a half, 
running after instead of away from a garden snake, as 
she thought he ought to from instinct, attribute the 
unusual attraction of the child for the snake, as she 
thought it, to the fact that she had been almost fasci- 
nated by the snakes in the zoo one day while she was 
visiting a public park. As a matter of fact, most chil- 
dren who have not been particularly warned about 
run after rather than away from those 


snakes _ will 


lovely colored, shiny scaled objects that wriggle so curi- 


ously across the path. The idea that there is an in- 
stinctive aversion for snakes is probably without foun- 
dation. Nearly every pregnant woman has in mind 
one or more incidents to help explain birthmarks of any 
kind that may occur. 

I need scarcely say that there is absolutely nothing 
in maternal impressions and that it is all a question 
of coincidence. As a matter of fact, there is no direct 
blood or nervous connection of any kind between the 
mother and the child in utero. Mother’s blood does 
not flow through the child’s veins though it is popu- 
larly supposed to do so and I have known educated peo- 
ple who think it does. The child’s blood is manufac- 
tured within its own blood-making organs. It is of 
quite different specific gravity from that of the mother 
and has as a rule nearly twice as many red corpuscles 
in it. The interchange of respiratory gases and food 
materials in the shape of soluble proteids is made in the 
placenta or special intermediary organ which is nearly 
the size and weight of the normal adult liver. The 
child’s blood vessels dip down in loops in this organ 
beside loops of blood vessels from the mother’s circula- 
tion, and it is through the membranes which separate 
these two circulations that the nutritive proteids and 
respiratory gases pass from mother to infant. 

It would be utterly incredible that maternal im- 
pressions might find their way through these mem- 
branes, so that what is stamped on the mother’s mind 
should somehow be stamped on the child’s body. It 
would be quite out of the question to believe that the 
mother’s mind might affect her own tissues in any such 
way, though there is direct connection by nerve and cir- 
culation between brain and body. But that any mater- 
nal impression should be filtered across a membrane and 
by a process of osmosis affect the child as suggested, is 
beyond human comprehension. 

Not only that; the history of these cases shows that 
the deformities which are supposed to be the result of 
maternal impressions occur at times in the pregnancy 
when it would be altogether out of the question for them 
to have any such effect. It is during the first two 
months particularly, that is, the general formative stage, 
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that impressions produced on the mother might by a 
stretch of the imagination influence unfavorably the 
formation of the child, with the production of deform- 
ities and birthmarks of various kinds. At this time, 
however, the mother is scarcely conscious as yet of her 
pregnancy. Maternal impressions are supposed to pro- 
duce their effect in the sixth month and after, when the 
child is practically living a life of its own, fully formed 
and capable of independent existence, relying on its 
mother only for food and gases to make it grow. Some 
of these favorable items which neutralize popular errors 
should be mentioned if questions are asked on this sub- 
ject, and above all if there is anxious solicitude in the 
young mother’s mind. But unless there are questions 
it is-better not to bring up the subject even in the 
sensible way suggested here. 
Postpartum Psychotherapy 

The crux of the nursing in obstetrical cases comes 
during the days immediately succeeding the birth. A 
well trained nurse who has had some experience in 
these cases can do much to make the patient comforta- 
ble. 
through a very unusual experience and one that is 
likely to shake her up very much. It is extremely im- 
portant, therefore, for the nurse to be properly sympa- 
It is unnecessary to suggest to most women 


Of course, if she is a primipara she has just gone 


thetic. 
that they should be in a little ecstasy of admiration for 
the child whenever it is present and the subject of at- 
tention. Just as far as possible the mother must be 
made to feel that the nurse envies her her child and 
would be willing not only to go through what the 
mother has gone through, but ever so much more, if 
only she were to have the corresponding privileges. Most 
nurses do this quite naturally but some of them need 
to be reminded. 

I have known nurses who have taken advantage 
of a mother’s weakness during the day or two after 
labor, to say things about the utter injustice of an ar- 
rangement which makes it so hard for women to be 
mothers, and deforms so poignantly the beauty of 
motherhood. I have even known nurses to suggest that 
it was a mighty good thing that husbands did not have 
to go through so much in order to have children or 
there would not be so many children born. If there 
ever is an occasion for such remarks, this is not it. 
At best it is cheap twaddle, but it may be rather seri- 
ously disturbing to the young mother, for it makes her 
think that all her trouble of carrying the baby and all 
the pain of having it are almost in vain, or at least are 
simply due to a very unfortunate set of natural con- 
ditions. 

It is particularly important that the nurse be ex- 
tremely careful of remarks of this kind in case the 
mother should lose her child as sometimes inevitably 
happens. No amount of carping at fate or at the work- 
ings of creation as it is, will arouse any answering chord 
in the mother’s heart under these circumstances. Her 
mind must be diverted as much as possible; she must be 








made to feel how much harder it would be to have 
her child live and perhaps grow up to be lost in young 
manhood through war or accident. Occasionally she 


may be reminded that there are children who have lived 
only to their mother’s regret. If labor has been difficult 
and instruments have been used, a hint may be dropped 
of the possibility of the child’s growing up to be men- 
tally backward or perhaps to suffer from some nervous 
or mental trouble later on in life. 





S TIME goes on, the ordinary citizen and his 
A wife are growing more and more willing to go 
to the hospital, even for crises which formerly 
would have been ministered to at home. There was a 
day when to go to the hospital was looked on as a last 
resource and people remained at home for care and 
nursing whenever that was practicable. The apprecia- 
tion of the benefits of skilled attention and the advan- 
tages of special equipment in the treatment of disease 
are now more widespread than ever before, and in con- 
sequence, persons who fall ill turn to the hospital not 
as a last resource but as an immediate opportunity. 
It is quite probable that this tendency will increase 
and that hospitals will be called on to take care of a 
greater and greater number of inmates. Not only will 
the advantages of special equipment and skilled care 
bring this about, but the very requirement of medical 
treatment will enforce it. The developments of medi- 
cine are following lines which require delicate measure- 
ments and specialized processes almost impracticable 
outside the hospital. The insulin treatment, salvarsan, 
physiotherapy, hydrotherapy, the modern methods of 
laboratory diagnosis, all these indicate or require some 
residence in thé hospital. New discoveries are likely 
to increase this tendency continuously. In the 
Ford Hospital in Detroit a whole division is 
over to the administration of the treatment for empty- 
Similar instances will readily 


new 


given 


ing the gall-bladder. 
occur to the mind of any one acquainted with hospital 
development. 

As the hospitals themselves are more and more 
perfected they will compete on more and more favor- 
able terms, so to say, with the home as a place of diag- 
nosis, cure, and recuperation. The one ‘element which 
will stand in the way of this development is the high 
cost of hospital residence. Yet, when health or life is 
at stake, this consideration will hardly be regarded. 
Besides, it is quite possible that some methods of reduc- 
ing the cost of hospital service may be found, or that 
some form of health insurance may help to carry the 
financial burden. 

In consequence of this widespread and increasing 
patronage of hospitals by the general run of people, 
their contacts are many and various and their oppor- 
tunities for exerting a good influence are correspend- 
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The Contacts of the Hospital 


Edward F. Garesché, S. J. 





49 





Such things must not be said too bluntly, but they 
represent truths of existence worth while recalling under 
these circumstances. Almost needless to say, while the 
baby is alive there must be no such remarks or hints. 
The mother has enough to stand after a difficult labor 
without being encouraged to borrow trouble as to the 
distant future. 
proved healthy and strong in body, talented in mind, 


Many a child born in difficult labor has 


and long lived. 


ingly numerous. Moreover the day is past when the 
patient may be regarded as a mere transient boarder 
who comes in at some acute crisis of his health and is 
dismissed and forgotten as soon as his need for treat- 
ment is over. It is coming to be more and more real- 
ized that illness is not an isolated phenomenon, a 
lightning stroke disconnected with ordinary happenings. 
Sickness is the result of previous conditions, often of 
ignorance of one sort or another, of injudicious ways 
of living, or of poverty, whether a poverty of means or 
of physical forces. 
To Prevent Disease 

Most of these causes or occasions of disease may be 

With 


the development of medical science it will be increas- 


warned against and to some degree prevented. 


ingly possible, we may confidently anticipate, to foresee 
and forestall the causes of disease. Hence, looking at 
the physical well-being of a patient as a continuous 
process which depends on the past and influences the 
future, hospitals which are truly devoted to the health 
of mankind will make it more and more their business 
to prevent disease before it strikes, or to guard against 
its recurrence by judicious after-care and instruction. 
Since, then, the patrons of the hospital are likely to be 
precisely the ones most in need of instruction, guidance, 
and after-care in matters of their physical health, the 
contacts of the hospital will offer singular advantages 
for preventive medical care and for instruction in 
hygiene and rational living. 

From the social side, the diversity of contacts be- 
tween the hospital and its varied clientele is no less 
precious from the standpoint of opportunity. Social 
conditions are very intimately connected with health, 
and on the other hand health closely depends on social 
conditions. It is well known that some of the greatest 
hospitals which are now being planned, as for instance 
the new hospital which Columbia University will 
shortly erect, are largely designed to serve as centers 
for social work as well as for medical and surgical 
treatment. Existing hospitals, particularly in the large 
cities, can show in many cases a highly developed sys- 
tem of social work in connection with their every-day 
ministrations. 


Nor does this social work in the hospital benefit 
only these who are socially at great disadvantage, the 
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submerged tenth, the destitute, or incapacitated. Even 
persons who, under ordinary circumstances, are fairly 
well to do, may be in need of some social readjustment 
to be brought about by skilled and disinterested advice 
from without. Such advice may not infrequently be 
afforded by the social worker in the hospital who has 
extraordinary opportunities for coming in touch with 
such needs. Patients in the hospital are unusually 
communicative and open to suggestions. A well quali- 
fied and well equipped hospital social worker can do 
much good in this way. 

But it is of even greater importance to observe and 
profit by the extraordinary opportunities for spiritual 
work which the many contacts of the modern hospital 
afford. Not only the nurses, the Sisters, the interns 
and visiting physicians, and the hospital helpers, but 
the very friends and family of the sick who come to 
visit them, afford various opportunities for intellectual 
and spiritual good influence. 

To profit by these is surely part of the duty of 
hospital workers. Where the soil is so fertile and the 
harvest so ripe for the reapers, it would be sad to 
neglect so precious an occasion of doing good to minds 
and souls. 

Even experienced hospital workers seem to fall 
short of realizing at times the greatness of these oppor- 
tunities. In fact, the insistent demands on time and 
energy are so great in the necessary care of the sick in 
hospitals that often there seems to be no leisure or force 
remaining even for these important activities in the 
intellectual and spiritual orders. 

Meeting the Necds that Arise 

The solution would seem to be to give each interest 
its due proportion of effort. The huge organization of 
modern hospitals has developed in answer to growing 
needs. When laboratories became essential to take 
advantage of new discoveries in diagnosis and treat- 
ment, laboratories were provided, however expensive 
they might be in space, money, and personnel. Simi- 


larly, when an x-ray department was required to apply: 
for the benefit of the sick, Roentgen’s astounding dis-- 
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covery, the x-ray department was forthcoming with all 
its expensive equipment and elaborate technique. In 
like manner the advancing needs of social work have 
stimulated the establishment of social service depart- 
ments in many hospitals. It will be but another step, 
in Catholic hospitals at least, to provide such copious 
facilities for good reading, such frequent and excellent 
conferences, such an organized abundance of spiritual 
and intellectual good influences both for the hospital 
dwellers and hospital visitors, as shall amply utilize the 
rich opportunities of the hospital from these stand- 
points because of its various and increasing contacts 
with all the community. 

The development of methods to utilize these oppor- 
tunities will be, of course, a matter of experiment, con- 
sultation, comparison of results, and devising of specific 
means which will fit in with the particular requirements 
of hospital organization. Like any other technique, the 
technique of spiritual and intellectual influence in the 
hospital, on dwellers and visitors, has to be developed 
by experiment and observation. The first thing is to 
arouse in all a keen interest in the subject so that indi- 
vidual cases of good influence may be observed and 
analyzed, and so that the lesson to be learned from them 
may help to develop the system. 

At the present time no slight difference is to be 
noticed in this regard even among Catholic hospitals. 
Some are notably forward-looking: in the matter of 
spiritual and intellectual influence. They are alert and 
interested, and have begun definite efforts toward solv- 
ing the problem. They appreciate, very fully, the con- 
siderable difficulties in their way, arising from the 
already crowded condition of the hospital program and 
the demands made on every one by existing activities. 
But they are going forward constantly and are doing 
more and more for the intellectual and spiritual needs 
of all with whom they come in contact. 

Other Catholic hospitals show a much less ad- 
vanced stage of progress in this regard. Some appear 
hardly to be aware of the problem and the opportunity ; 
others allow themselves to become so taken up with 
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other needs that they neg- 


lect or postpone any real 
efforts along the lines we 
have Both 


classes of hospitals should 


mentioned. 


consider whether they are 
not falling behind in the 
forward march of Catholic 
hospitals. The soul for the 
sake of God, and the body 
for the of the 
should be a maxim in Cath- 


sake soul, 
olic hospital work. 

It is encouraging to 
think that so many favorable 





influences will assist our 
Catholic hospitals in profit- 

ing by their opportunities of 

this kind. Our own institu- 

tions have the most singular and effective means for 
influencing for the better, spiritually, every one who 
crosses their threshold. Prayer, good reading, the 
sacraments, the sacramentals; how ready and how 
powerful are these in a spiritual way. The Catholic 
hospital is often the means not only of supplying these 
great influences to the patient while in the hospital, 
but of putting him back in the way of using them 
regularly in his after-life. 

So far as concerns the use of the sacraments, and 
even the sacramentals, most of our Catholic hospitals 
are admirable. If there is a weak point in their tech- 
nique, so to speak, of spiritual ministration, it is to be 
found in the use of reading and conferences. We have 
several times dwelt upon the extraordinary power for 
good which can be exercised through an ample supply 
of the right sort of reading at every one’s elbow. How 
many existing Catholic hospitals have attained anything 
like a normal efficiency in this matter of providing 
copious supplies of Catholic books and of other worthy 
reading matter? 

Value of Conferences 

As regards conferences, it must be confessed that 
here the hospitals labor under special difficulties. It is 
not easy to assemble any large number for a conference 
because the work of caring for the sick must go on 
without interruption. But this difficulty, like all others, 
may be overcome, as the experience of many hospitals 
shows. In fact, any difficulty can be surmounted with 
a due degree of perseverance and determination. 


Day after tomorrow some one of the many tireless 
investigators who are pushing the frontier of medical 
science farther and farther into the domains of present 
ignorance, may discover some new method of healing, 
some now unthought of agent like the x-ray, which will 
demand the creation of a new department in all our 


thousands of hospitals. If the discovery is sufficiently 
valuable there is not one hospital of any importance, 





TROY HOSPITAL, TROY, N. Y. 

which will not spend thousands of dollars and years of 
effort, if need be, to provide the new facilities. 

Surely the priceless interests of minds and souls 
similarly require the creation or development in every 
Catholic hospital of adequate means for the supply of 
books, conferences, and whatever other means may 
prove practical to secure the intellectual and spiritual 
Through its 
many 


profit of hospital dwellers and visitors. 
various contacts, forever increasing, with so 
classes of society, the Catholic hospital can render no 


more excellent service than this. 





EVOLUTION 


“A neighbor’s child was sick — whose 
turn tonight? 

The case was at the crisis; mother went. 
She had an art in sickness — moved 
quietly, 
Knew symptoms well, and herbs, roots, 

essences, 
She learned them from her mother — 
she, from hers. 


“Now the times change, the ancient lore 
gives way, 

Or meets the keen, relentless test of 
science. 

As blacksmith grew to engineer, and 
barber became surgeon, 

The kindly neighbor now is nurse; and 
studied skill 

Adds to the art of friendly ministra- 
tion.” 














A Few Observations on Standardization’ 


Robert Levy, M. D., Denver, Colo. 


T is now several years since the Cellege of Surgeons 
I began its active campaign for standardizing hos- 

pitals throughout the land. During this time all 
thoughtful practitioners have doubtless had in mind 
many questions which favored or opposed the activities 
of the College. Consideration of this subject has un- 
doubtedly been influenced by local conditions. It has 
been a big undertaking to formulate rules for the gov- 
ernment of hospitals located in various portions of the 
country, whose modifying internal conditions and en- 
vironment are peculiarly their own. At the same time, 
general underlying principles which motivated the 
leaders of this movement must remain the same 
wherever they are applied. 

Standardization, if it means anything at all, stands 
for the establishment of a system of hospital service 
which represents the best that the hospital, its manage- 
ment, and the professional staff can afford its inmates. 

First and foremost is a system by which the activi- 
ties of the staff are scientifically recorded, and therefore 
from the beginning the question of hospital records 
assumed a most important role. 

Three Classes of Objectors 

Subjecting the staff to hard and fast rules, com- 
pelling them to place in writing the essential features 
of every case, could not fail to excite a feeling of an- 
tagonism in not a few individuals. Three kinds of ob- 
jectors soon became apparent; first, those who are nat- 
ural opponents to everything that savors of rule and 
order. It is remarkable how many men of this type 
are found in the medical profession; men who are per- 
fectly loyal and law-abiding citizens but whose antag- 
onism is immediately aroused when they are confronted 
in their professional life by any attempt to control their 
actions. It has been truly said that doctors, of all men, 
assume a most dictatorial and Czarlike attitude in their 
dealings with professional matters. 

The second class of objectors can be found in those 
whose training has not been along the line of accurate 
observation and careful case recording; who never keep 
a copy of a prescription or a case historv in their office. 
Fortunately this class is becoming smaller as medical 
education advances. 

The third class of objectors might be called “con- 
scientious objectors.” These feel that too much stress 
is being laid upon recording details which have no in- 
fluence whatever upon the successful conduct of a case. 

Whatever justification there may be in the position 
of any one of these objectors, the fact remains, in spite 
of them, that improvement in hospital activities in gen- 
eral, and advancement toward efficiency in case record- 
ing, have made remarkable strides in the direction of 


‘Read before the annual meeting of the Mountain States Con- 
fererfce, C. H. A., St. Anthony's Hospital, Denver, Colo., Septem- 


ber 8 and 9, 1924. 


idealistic conditions. Nevertheless, there still remains 
much to be done in order to accomplish the desired end. 
Every effort should endeavor to make fewer objectors. 
There are two ways in which this may be accomplished ; 
first, by making the clerical work, namely, the so-called 
paper work, as easy as possible; and secondly, by con- 
stantly showing the value of careful, accurate records. 

It has been said that “the science of medicine is 
in an experimental stage,” and that “in every experi- 
mental science records are made of each trial, giving 
necessary details and especially noting the results.” 
Nothing can be truer and nothing should appeal more 
forcibly to the thinking medical man, than this state- 
ment, which, if carefully weighed, must result in his 
determination to carry out in practice what is obviously 
axiomatic, 

It has been stated also, in the consideration of local 
conditions, that private hospitals cannot be included in 
the same category with public or teaching institutions ; 
nor can the same rules which apply to hospitals with 
small closed staffs be made to apply to those hospitals 
which have large open staffs. To a certain extent this 
is true, and still, no matter how small or how large the 
hospital is, no matter how the staff is organized, no mat- 
ter what economic conditions enter into the manage- 
ment of the organization, all hospitals, and in fact all 
practices, have certain things in common, which being 
carefully observed make for better professional attain- 
ments. Educational Centers 

For instance, all hospitals, whether connected with 
institutions of learning or not, may assume an educa- 
tional feature. It is rarely that at some time or another 
visiting surgeons cannot learn much from one case or 
from a series of cases carefully and scientifically man- 
aged, in whatever hospital they may visit. 

Again, the value of accuracy in observation and the 
record of such observation, to nurses in training, is 
limitless. 

To the conscientious practitioner whose desire it is 
to perfect himself in his profession, to learn by his fail- 
ures as well as by his successes and by those of his col- 
leagues, there is nothing that will accomplish results 
as effectively as the daily education derived from accu- 
rate case records. 

The staff of a hospital, whether large or small, 
becomes a class of medical students with the same neces- 
sities for training that any class of medical students in 
any medical college requires. Here every one is a stu- 
dent and every one is a professor; here the lecture and 
recitations are in the nature of recorded observations, 
the value of which is in direct proportion to their 
accuracy. Providing for Research 

It has been stated that our institutions are not 
research hospitals. This, in a measure, is true. But 
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sooner or later some one will be found who is sufficiently 
interested scientifically to make at least a survey along 
certain lines. Of what value is such a survey if the 
material at hand is difficult of access or is full of in- 
accuracies ? 

It might be suggested here that not only should rec- 
ords be carefully written at the time of observation; 
they should be just as carefully filed. This work de- 
volves upon the clerical force of the hospital, and the 
staff should insist on a thorough system of filing by 
index and cross index. In this way research is made 
possible. 

Besides offering opportunities for education to 
nurses and doctors, and affording facilities for research 
on a small or a large scale, hospitals are a factor of 
great importance in the progress of medicine. 

One need but glance at the remarkable story of our 
profession as witnessed by our own generation, to ap- 
preciate what has been accomplished; and if we scru- 
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tinize the sources from which this story is obtained, we 
shall find that hospitals have had more than a meager 
share in its making. Moreover, we shall see that many 
of these hospitals were as obscure as some of the men 
whose genius placed them on the map. Can any one 
question that any but the most careful and painstaking 
observation was responsible for the advancement de- 
rived from such sources? 

Finally, what is it in any organization that indi- 
cates to the powers that be, the success of that organi- 
zation? By what do the board of directors, the stock- 
holders, or the officers measure the efficiency of their 
organization, whatever it may be? Is it not by the 
reports of its various departments which have been care- 
fully recorded ? 

In the last analysis, the conclusion is indisputable 
that the records of any business, whether trade or pro- 
fession, become a guide, the study of which is the meas- 
ure of its efficiency. 


Weak Points in the Nursing Service 
of Catholic Hospitals’ 


Sister Immaculata, State Board of Registration, Albany, New York 


E are all fairly familiar with the rapidly grow- 
W ing changes in hospital organization which 

have taken place within the past twenty-five 
or thirty years. Only those who have been intimately 
connected with the work during this period of reorgani- 
zation can fully appreciate the marvelous progress which 
has been accomplished in the raising to higher stand- 
ards, of hospital government and administration. 

This progress is manifested by the erection of bet- 
ter buildings, more complete equipment, and improved 
methods of service in the care of the sick. Regarding 
the latter, however, we find that there is an ever in- 
creasing demand for a still better service in the nursing 
care of the patient. In our efforts to supply this de- 
mand we have not as yet been able to reach the desired 
goal, but with undaunted courage and a determination 
to overcome the obstacles which prevail, let us continue 


striving to remove the undesirable conditions which 


exist to a greater or lesser degree in many of the train- 
ing schools for nurses in Sisters’ hospitals, and to ren- 
der to the sick more efficient service. 
Causes of Deficiency 
With this thought, I shall strive to point out a few 


weak points in the nursing service of some of these 
schools. 
the deficiencies, we shall be better able to apply the 
remedy. I do not claim to offer a solution to this pro- 
lem, but I think it might be profitable for us to con- 
sider some of the unfavorable criticisms made on the 


Having given careful study to the cause of 


Catholic hospitals. 

One of their outstanding weak points today is the 
lack of professional training of the Sisters, particularly 
the Sisters who are placed in the position of super- 


~ 1 Read before the annual meeting of the New England Con- 
ference, C. H. A., Springfield, Mass., December 10, 1924. 


This lack oi 
professional skill is frequently seen in the inability of 


vising the nursing care of the patients. 


the Sister to supervise, to direct, and to follow up prop- 
erly the work of the nurses in her department. Super- 
vision implies teaching, and unless the Sister supervisor 
has a thorough professional knowledge of what she pro- 
poses to teach, it will be utterly impossible for, her to 
fuliil the obligations of her position. Consequently the 
service given in the department where she presides will 
be faulty and incomplete. 

Again, in some of our schools there is a tendency 
on the part of some of our Sisters to believe that nurses 
will usurp authority if they are given any special re- 
sponsibility. This belief has led to the omission of a 
verv essential point of practical experience which the 
student nurse should receive during her training. It 
is also the cause of additional cares and worries for the 
Sister supervisor. Lack of responsibility on the part 
of the nurse makes her dependent and very often ex- 
tremely helpless. Frequently we even find that some 
nurses regard the Sister as the one who should bear the 
brunt of the criticisms of doctors and patients when 
there is any cause for complaint. 

The Supervisor and Superintendent 

Another even more prevalent difficulty is the lack 
of cooperation between the Sister supervisor and the 
superintendent of nurses. In some hospitals one or the 
other of these staff officials may be a secular nurse. In 
such cases a right understanding in regard to training 
school matters is absolutely essential in order to give the 
nurse intelligent training. The relations existing between 
the supervisor and the superintendent of nurses, whether 
the latter be a secular or a religious, should be those 


of lovalty and confidence. Only then can the burden 
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of each be lightened. No supervisor can be a law unto 
herself in regulating the affairs of her department. If 
she tries to assume complete control, regardless of con- 
sideration for others who are associated with her in the 
work, much confusion and general misunderstanding 
will inevitably follow. 

There is likely to be a lack of cooperation between 
these officials when the supervisor happens to be an older 
Sister or an older nurse who refuses to approve of mod- 
ern methods of nursing care and treatments. Much 
time is wasted deploring the differences between the 
nursing Sisters of long ago and those of today. Now, 
since I rightfully claim membership in the nursing 
Sisterhood of long ago, it will not be amiss for me to 
give expression fo a personal opinion in this matter. 

I feel it would be a gross injustice to depreciate 
or undervalue in any way, the nursing work done by 
the Sisters of twenty-five or thirty years ago. By their 
self-sacrifice and labors they paved the way for newer 
and better developments which the nurse of today is 
privileged to enjoy. But it is a most serious mistake 
for pioneer Sisters or nurses to block the way of ad- 
vancement and progress in any school, by refusing to 
adopt methods of performing the work as it is taught 
in the classroom at the present time. The evil conse- 
quences of adhering to by-gone principles and methods 
in nursing care, are far-reaching and are positively 
harmful to the best interests of any institution. 


Meeting State Requirements 
Undoubtedly a large proportion of the perplexing 


difficulties confronting the Sisters who are responsible 
for the administration of the training school govern- 
ment, arise from one very general source, namely, the 
difficulty of meeting the requirements of state laws 
which regulate the standards of registered schools in 
the respective states. 

If we desire to have our hospitals recognized as 
institutions of the very best type, we cannot afford to 
be satisfied with standards lower than those required 
by state law. Let us feel that what others can do we 
can do also, and let us determine not to give up the 
struggle until we have succeeded in making our schools 
of nursing, educational institutions suited to the re- 
quirements of the profession. When we undertake the 
important work of conducting a training school for 
nurses, we must necessarily assume the responsibility 
which this task involves. 

In order to meet our obligations in this respect, 
it is absolutely essential that we comply with the re- 
quirements outlined by the educational department of 
the state in which the hospital is located ; otherwise we 
shall fall short of what should be the aim and purpose 
of a Sisters’ hospital, namely, to give intelligent service, 
efficiency in detail, and a generous cooperation with the 
entire staff associated with the institution. 

Advantages of Education 

If the Sisters are given the proper, systematic 

training and the special preparation to equip them for 


HOSPITAL PROGRESS 





the various branches of hospital administration, we shall 
then be able to claim that our hospitals rank second 
to none. By virtue of our religious vocation we receive 
the grace and the inspiration to perform our work in 
a spirit of love for Christ and for suffering humanity. 
This guiding principle, when combined with profes- 
sional skill, gives to every community of the Catholic 
Sisterhood, the power to make our institutions for the 
sick the very best in the land. 

In conclusion, if I may, I should like to make an 
earnest plea for the young Sisters who are entering 
schools of nursing. They are entitled to our support 
and encouragement, and it is our obligation to extend 
to them every possible means of developing their indi- 
vidual capabilities that will enable them to become 
efficient nurses. The young Sisters of today are the 
superintendents and the supervisors of tomorrow. If 
properly trained in the beginning of their hospital 
careers, they will bring to the institutions in which they 
serve a practical knowledge of the thoroughness and 
efficiency which should characterize the Catholic hos- 
pital. 





MAJOR FITZPATRICK WINS ESSAY CONTEST 

Major Edward A. Fitzpatrick, dean of the Graduate 
College, and educational director of the Hospital College 
of Marquette University, Milwaukee, Wis.; also a mem- 
ber of the editorial board of Hosprrat Progress, received 
first prize in The Modern Hospital Publishing Company’s 
essay contest on “The Interrelationships of Hospital and 
Community,” which closed November 1st. Three awards 
of $350, $150, and $100, and three honorable mentions, 
were made. 

Second and third prizes went to Dr. Lucius R. Wil- 
son, assistant superintendent, Barnes Hospital, St. Louis, 
Mo., and to Dr. D. L. Richardson, superintendent, Provi- 
dence City Hospital, Providence, R. I., respectively. 

Honorable mention was given to Mr. John R. 
Howard, Jr., superintendent, New York Nursery and 
Child’s Hospital, New York; Mr. H. J. Southmayd, assist- 
ant superintendent, Mount Sinai Hospital, Cleveland, 
Ohio; and Miss Zella Nicolas, R. N., a graduate of the 
nursing school, Mount Sinai Hospital, New York, N. Y., 
now a student at Teachers College, Columbia University, 
New York, N. Y. 

Announcement of the contest winners appears in the 
current issue of The Modern Hospital and The Nation’s 
Health, the two magazines of The Modern Hospital Pub- 
lishing Company, through which the contest was con- 
ducted. The prize essay appears in full, together with 
biographical sketches of the winners, and comments of the 
committee of award, in the February issue of The Modern 
Hospital. 

The committee on award of the contest was composed 
of three outstanding leaders in the hospital and public 
health field; Dr. Haven Emerson, professor of public 
health administration, Columbia University, New York, 
N. Y., chairman; Dr. Michael M. Davis, Jr., executive 
secretary, Committee on Dispensary Development of the 
United Hospital Fund of New York; and Dr. Willard C. 
Rappleye, superintendent, New Haven Hospital, New 
Haven, Conn. 

The contest was open to all persons in the hospital 
and public health fields whose knowledge and experience 
qualified them to offer a practical solution of this problem. 
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A Progressive Hospital in a Progressive Community 


St. Joseph’s in Ottumwa, Iowa. 


The subject of this article represents a one hun- 
dred bed hospital now under construction in the city 
of Ottumwa, lowa, for the Sisters of Humility of Mary, 
whose motherhouse and academy are also located there. 

The new hospital is being built on a plan which 


insures sunlight at one time 
of the day or another in 
practically every room. The 
site is a rolling plat of 
ground taking in approxi- 
mately two city blocks on 
the outskirts of Ottumwa, 
which will be laid out in a 
beautiful park upon the 
completion of the new build- 
ing, according to present 
plans. 

Ottumwa is a_ busy 
manufacturing and farming 
center with a population of 
about 15,000 to 20,000, and 
having many attractive busi- 
ness buildings, hotels, clubs, 
and private homes. It oc- 
curred to the leading busi- 
ness men that the city 
should have a hospital in 
keeping with these sur- 
roundings; that they owed 
it to their employees and 
themselves to provide a first 
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class, modern building to take care of their sick, as well 
as to furnish a feeling of safety in the community in case 





of epidemics or even individual cases of illness; and 
that if they were to invite people to settle there the 
city should offer these accommodations. The feeling 
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also prevailed that the community owed this to the 
Sisters who are sacrificing their lives to preserve the 
health of the people of the city and surrounding coun- 
try. A campaign was put on which netted approxi- 
mately $100,000. 
Practical, Convenient Arrangement 

The hospital has been laid out in units or depart- 
ments, each arranged along practical and convenient 
lines and all grouped into one, making the departments 
accessible to each other and still by themselves, elimi- 
nating interference and confusion without sacrificing 
privacy. 

The rear wing, for instance, 
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168 people conveniently in addi- 


sacristies, with fireproof vault, 
toilet room, and storage rooms 
above the sacristies. The chapel 


is desivned in the Italian Renais- 


= 
. sance stvle of ornate architecture. 
J The floor in the main chapel audi- 
Ta torium will be cork. Aisles, 
1% sanctuary, altar steps, altar plat- 


forms, and sacristies, will be of 


terrazzo. There will be a gallery 
s ° : Ny 
Sa’ WA . on a level with the third floor for 
“<e RS 2 / seats and wheel chairs. 
~ é ( eel ¢ 1 


The ground floor in the cen- 

ter portion of the building is in- 

<Jf tended for administration rooms, 

' one wing for interns, and chap, 

lain, and the guests’ rooms; the opposite wing for dining 

rooms for the regular and special nurses, classrooms, 
demonstration room, lecture room, and library. 

The first, second, and third floors have been 
designed for patients’ rooms, while the fourth floor 
represents a complete surgical, x-ray, and laboratory 
department. The main kitchen is located on the 
ground floor, as already mentioned, in the rear wing, 
and connects with diet kitchens on the floors above by 
means of two electric push button dumb waiters. Ad- 
joining the diet kitchens are utility rooms, and between 
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community and sewing rooms; 
separate toilet and bath rooms; 
also a porch to the south the full 
length of this wing on the first 
floor ; a chapel on the second floor ; 
and a _ fire-enclosed stairway 
extending through the various 
stories. Doors separate this de- 


partment from the rest of the 





building. 

The laundry in the basement 
is only a temporary arrangement 
until a separate laundry building 
can be built. There will also be 
a .seven-foot clear basement be- 
neath the building, allowing for 
piping, storage, trunks, etc. The 
Sisters’ rooms on the first floor 
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the diet kitchens and _ utility — 
rooms will be an incinerator with L sen Pantone * oe am ee 
4 ; 2 PRIVATE ROOM ; M4 ELEVATOR 
openings from both sides, as well S Sen unas (on See ee ip NURSES REST ROOM 
as the dumb waiters and refriger- bt by > {| S aaa 
y 7 FL TO Gf CLOSETS jhe 4\ 9 RSIS SHOWLR ETOILET 
ators set back to back. The re- c——— SS - f “{) tm ne 
° * - . 9 MENS GINERAL TEB RM | 2) NURSERY WORK ROOM 
frigerators, together with a series © WOMENS CENERAL T6B RM } === ' 22 GALLERY 
. ee : : ‘ Il. SURGICAL DRESSING ROOM 25 4l 2D UPPER PART OF CHAPEL 
of drinking fountains in the main 12 NURSES STATION i 24 SACRISTY STORAGE 
corridors, are cooled from one 7] se Sa 
4; 
refrigeration riser. Ta 4} 
The ground floor in one wing (ie ee) 
contains an isolation department =~ i Tr | | 
with three rooms and toilet and ninienieeill — pepe | gy 
utility room, and separate outside [2] as | ee Oc ee | |: | 
. e i) } '2 4 — 
entrance; also a private corridor LH? te ete b > cetey gle vd tb 
separating the department from so < - tog 
oe : =~ < i= =) eae == % yoy “ss 
the rest of the hospital. i [ RX ‘| [.f fe Re) ? 
4 ~ } z . y < / » >» 
orn ilies 
Only Two Small Wards YN A wrote 
The first, second, and third ¢* 
" - . ai oR “TVs > 
floors will contain 96 private “0 eon 
. 7 . P eS od — \ cy 
rooms, four ot whic h on eat h C\ \S _ 
floor will have private toilet and wy’ > £\A 
bath. Two additional rooms will \: a .\4 
be two-bed wards. The Sisters \ \4 
believe that the greatest demand 4 
in their localitv is for individual rooms, and have 


requested that the hospital be planned in this manner. 

The ground floor, in addition to the accommoda- 
tions already described, has rooms for. the help in a 
portion of the rear wing and again separated from the 


Sisters’ section with a private corridor and a special 


eehereciemeions salem 


the elevator, doing away with entrance to the hospital 
proper. 
The 


convenient connection to the elevator, having 


basement will have a mortuary room with 


a private 
outside entrance to the driveway. 


It will be noticed that the stairways are shown at 


entrance. There will be an emergency operating room the ends of each wing in enclosed halls, besides one 
on the ground floor, with its own outside entrance from conveniently located in the center of the building. 
the ambulance platform and in direct connection with Special attention may be called to the utility rooms, 
two on each floor, at the ends of 

| MAJOR OPER ROOMS ao RROUTHE LABORATORY the main corridor. These will 


r as 


2 LYLG LAR OPER ROOMS 
3 STER ROOM, 

4 STER. SUPPLIES 

5 SPECTATOR PLATFORM 
6 WASH UP ROOM 

7 BLANKET WARMER 
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contain refuse sink and sterilizer, 
also two flower and storage rooms 


and two linen rooms located close 
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each 
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rooms 


nurses’ 


as well 
wing, 


are 


women’s general toilet 


on 


each 


rest 


as one drug room in 


or two to 


separate 


floor: 


room and 


men’s 


and 
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toilet and shower room. 
The third story takes in a sur- 


gical dressing room, and the 


second floor an infant’s depart- 
ment in addition to the accommo- 
dations and private rooms already 


described. Each floor is provided 


with an outside airing service 
| porch toward the rear of the 
| >, oa as , 9 : 
building. Nurses’ chart space is 


located in the center of the build- 
ing in a recess off the main corri- 


dor. There will be sun parlors 
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on each floor at the ends of the wings. 

The fourth floor has been given over in its entirety 
to surgery, x-ray, and laboratory, as previously men- 
tioned, with rooms as per numbered schedule. 

The construction of the building will be fireproof 
throughout ; and of terrazzo, 
smooth plastered walls, practically no wood work, flush 


floors window stools 
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doors, latest equipment in the way of plumbing, heat- 
ing, and electric wiring, such as cardiograph, doctors’ 
call, nurses’ call, fire alarms, and the like. 

The building is intended to be ready for occupancy 
in the spring of 1926. 

The architects for the building are E. Brielmaier 
and Sons Company of Milwaukee and Chicago. 


Oil Burners and Their Installation for Heating Boilers 


E. W. Riesbeck, Consulting and Service Engineer, Chicago 


E have heard so much about oil in Washington 
W and oil in Russia, that we have decided to 

divert ourselves with a discussion of oil in 
hospitals, particularly from the engineering standpoint, 
that superintendents may be better able to determine 
the advisability of installing oil burners. 

This article will not only treat of oil burners, but 
will give a comparison between oil and coal, and infor- 
mation as to the type of burner that has given the great- 
est satisfaction. To present the subject intelligently, it 
becomes necessary to divide the article into various sec- 
tions : 

1. What is an oil burner? 

2. How should it be constructed ? 

3. What are the essential features of a good 
burner? 

4. How is it operated ? 

5. What is to be demanded of the oil burner manu- 
facturer ? 

6. What kind of oil should it be able to burn? 

7. Is our supply going to last? 

8. What effect will the increasing use of oil have 
on the future price? 

9. Are we assured of a supply sufficient to meet 
our future demands ? 

10. How should a 
oil? 

All these questions, 
answer partly from information gained through re- 
search work, partly from contact and actual experience 
on various jobs, partly from tests conducted under work- 


boiler be equipped for using 


asked daily, I am going to 


ing conditions. 
The Various Heating Methods 
There is no doubt that the next ten years will see 


a revolution in our present heating methods. What it 


may be you can judge for yourself after you have read 


the facts in this article. Engineers are working to per- 
fect the oil burner for heating and power purposes. 
Others are working on the perfection of methods for 
using powered coal in heating and power plants. Still 
others are bent on the production of electric current at 
a cost low enough to permit its use for heating purposes 
in communities located close to the source of supply. 
Central heating plants are under construction in many 
large cities, and some of the small cities are considering 
their installation. All these are practical, and it re- 
mains to be seen which one will win the race. 


All burners on the market today operate on the 
same principle, namely, that of converting the oil into 
a mixture that may be ignited readily and give off heat 
for use under boilers, in furnaces, and for hot water 
heating purposes. 

Advising Simple Construction 

The construction of an oil burner should 

Complicated arrangements have a 


be as 
simple as possible. 
tendency to cause trouble and become disarranged and 
out of order so often as to discourage the use of oil 
burners. This trouble usually occurs at a time when 
the burner is badly needed, and may cause serious in- 
convenience if not actual loss to the hospital. The more 
simple the construction, the better service it will render. 
The burner should, however, be of the most rugged 
type, and as near fool-proof as it is possible to make it, 
so that the most inexperienced man can handle it with 
safety and obtain results. 
Essentials of a Good Burner 

The essentials of a good burner are first, that it 
burn any kind of oil with no other changes save adjust- 
ment of supply; secondly, the best and most successful 
burners on the market today atomize the fuel in place 
of vaporizing it. This is highly essential because the 
oil refineries are recracking the residue left after the 
gasoline is extracted, to gain more gasoline as well as 
other by-products. This the much 
heavier than formerly, and the oil burner will be called 


leaves residue 
upon in the near future to use still heavier oil, if not 
crude oil all together, when the shale deposits are 
utilized. 

It behooves us to look forward to this and to pur- 
chase a burner that atomizes the oil, in order to avoid 
expensive changes in the equipment after installation. 
This atomizing can take place either by steam, air, or 
by revolving cups placed in the furnace and rotated by 
means of an electric motor at a high rate of speed. Some 
of these machines are geared up to a point where the 
cup revolves at a speed of from seven to ten thousand 
revolutions a minute. 

Two Types of Operation 

The operation of the oil burner is either automatic 
or hand controlled. When automatic, the oil supply is 
regulated by a thermostat centrally located in the cor- 
ridor of the hospital. The thermostat may be set for 
any temperature desired in the building. When this 
temperature is reached, the thermostat makes electrical 
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contact, thus starting a small motor which turns off 
the oil supply. 

If the thermostat is of the type operated by air 
pressure, instead of shutting down the oil supply pump 
it stops the flow of oil by means of a diaphragm valve 
directly connected to the thermostat. Should the tem- 
perature drop below the predetermined point, the ther- 
mostat will open the oil supply valve. In order that 
the oil may be ignited at the proper time, when this 
takes place, a pilot light is installed to perform this 
function. This type of oil burner is automatic and 
needs no one to watch it continuously, thus saving 
the services of the firemen on three shifts, or in some 
cases, on two shifts. 

The hand controlled burner needs the services of a 
fireman or engineer at least part of the time; perhaps 
four or five times a day. After the man has acquainted 
himself with the burner and knows how to regulate it 
in order to keep a certain boiler pressure which will 
maintain an even room temperature, it will not be neces- 
sary to look after the burner so often, and his services 
can be directed to other purposes. In this case, however, 
we recommend the installation of an automatic water 
feeder on the boiler, to insure a sufficient supply of 
water in the boiler at all times. 

Care in Selection 

Before purchasing an oil burning equipment it is 
well to look up the rating of the company from which 
you intend to purchase the outfit; also their standing in 
the oil burner fields, to assure yourself that this com- 
pany will in all probability be in existence a year or two 
at least, so that you may be able to get service when 
needed, or parts that may be worn out or prove defec- 
tive. 

There are more than 1,000 patents issued, and more 
than 700 oil burner manufacturers are on the market 
today, and only four so far meet with the requirements 
the writer has imposed. Hospitals are cautioned to be 
careful. Many fly-by-night concerns are operating with 
no factory of their own, and the burners are being manu- 
factured by a factory catering to this class of work. All 
these companies maintain are an office and a sales force 
which may be dissolved on a minute’s notice. The speci- 
fications for an oil burner should be rigid and to the 
point, so that the hospital will be protected and get 
value received for the money invested, as well as the 
service from the burner that one has a right to expect. 

An oil burner, to be considered at all, should be 
able to burn the heaviest oil on the market, with noth- 
ing more than a slight adjustment that can be made 
by the operator himself. Our heaviest oils are the 
southern Texas oils, which show a gravity of 16 Baumé. 
This oil flashes at 250 degrees F. Fuel oil at 20 Baumé 
flashes at 300 degrees F. Standard fuel oil from 
Kansas, Oklahoma, Illinois, Ohio, and Pennsylvania, at 
28 Baumé flashes at 250 degrees F. Distillate, 39 to 40 
Baumé, flashes at 190 degrees F. Kerosene, 44 Baumé, 
flashes at 150 degrees F. The heavier oils cost about 
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six and one-half cents a gallon, while the standard oils 
run seven cents, and the distillate ten and one-half cents 
a gallon. These quotations may vary according to the 
location of the institution, on account of freight rates. 
Oil of 24 to 30 Baumé has a heating value of 140,000 
B. T. U. per gallon; that of 14 to 22 Baumé varies be- 
tween 140,000 and 152,000 B. T. U.; while the lighter 
oils, 32 to 45 Baumé, range from 133,000 to 140,000 
B. T. U. per gallon. 


lighter oils possess less heat value. 


This shows conclusively that the 


It is therefore advisable, for this reason also, to 
select a burner that will burn the heavier oils. They are 
not only cheaper, but have greater heat value. 

Another feature is the oil market in your locality. 
Consider carefully, railroad and storage facilities, to in- 
sure for yourself a constant supply of the kind of oil 
you intend to use, so that you may not be caught short 
of supply. This matter should be checked up before 
you purchase your burner. Many institutions in the 
smaller towns, after purchasing oil burners have found 
themselves handicapped when they came to purchase 
their oil supply, because no facilities were available to 
handle and store oil in sufficient quantities to make sure 
of an adequate supply at all times. It is advisable to 
install a storage tank on your premises to hold a month’s 
supply (in the smaller cities), and place a contract that 
will allow you to draw twice monthly the amount used 
during that time. With these matters settled we are 
ready to consider the installation of oil burners, pro- 
vided we are satisfied that the oil supply is going to last. 

The Oil Supply 

This is the hardest question of all to answer. In 
order to get first hand information on this subject the 
writer lately visited the western oil fields. The results 
of his inquiries may be summarized thus: 

After the government is finished installing oil burn- 
ing equipment on all battleships and equipping the large 
plant in Washington, which alone will consume approxi- 
mately 51,000 barrels of oil a year, we shall have used 
quite a few barrels of oil. The exact amount I am not 
able to give at this time. It may amount to as much 
as twenty per cent of the present available supply. If 
the installation of oil burning equipment keeps on at 
the present rate only, we shall consume as much as we 
are able to produce in a few years. 

It is logical to assume that the oil companies will 
raise the price as the demand increases, and in order 
to meet future needs we shall no doubt have to turn to 
the shale deposits to supply the deficiency, at a higher 
cost per gallon, very likely, on account of the increased 
cost of manufacture. Geologists and other oil experts 
seem to agree that the oil supply from the wells will 
last another generation. But let us turn to the shale 
oil and see what we have there. 

Going through Colorado, Wyoming, and Utah we 
find miles and miles of this rock from which oil can be 
produced. When we consider that one ton of rock will 


produce about thirty gallons of oil, and accordingly a 
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cubic mile, 56,000,000 gallons, this deposit will be suffi- 
cient to remove from our minds all fear of oil shortage. 

A boiler should be so equipped that without much 
trouble it can be converted to burn coal again, should it 
become necessary at any time during the winter months. 
This can be done if the proper precautions are taken at 
the time of installation. 

Let us look into the other questions so frequently 
asked, namely, is it more economical, is it more con- 
venient, and what about the danger of explosion ? 

Answering Your Questions 

Oil no doubt is cleaner to handle because ashes and 
coal dust are eliminated. No storage space is required, 
as when coal is used, and the cost of handling the coal 
is eliminated. To overcome the danger of explosion 
or fire, the oil tanks should be located under ground 
outside the building. If the oil burner is managed 
as it should be, there is no danger of an explosion. 
It is only careless handling which causes explosions. 
Comparing the space required, coal of the same heat- 
ing value occupies 290 cubic feet, while oil occupies 
140, Eight tons of coal of the ordinary B. T. U. con- 
tents are equal to 1,000 gallons of oil. The weight 
of the coal is 16,000 pounds, while the oil weighs only 
7,500. Ashes from this amount of coal will weigh ap- 
proximately 3,400 pounds; oil leaves no ashes. 

There is no question that the oil furnace will cost 
more than coal if vou keep the same number of em- 
ployees as you did when you used coal. But this is un- 
necessary because very little attention is needed for oil 
burning equipment after it is properly adjusted. If the 
plant is used for heating only, and automatically con- 
trolled, no attention is required except watching the 
water in the boiler, and even this can be reduced to a 
minimum, as well as additional safety provided, by in- 
stalling an automatic water feeder. 

Comparative Efficiency 

Considering the efficiency, let us state here that on 
a recent test the oil fired furnace showed an efficiency 
of 76 per cent, while on a number of tests on coal burn- 
ing furnaces this efficiency ran between 61 and 72 per 
cent. In cases where stockers were used, the test showed 
74 per cent efficiency. 

To reduce this to terms readily understood, let us 
state that one ton of coal equals three and one-half to 
four barrels of oil, depending on the quality of the coal 
as well as the oil. Using maximum values rather than 
minimum for comparison, namely, four barrels of oil to 
one ton of coal, you can readily determine the cost if 
you know the price of oil in your community and com- 
pare this with your present cost of coal. The salary 
of the engineering force you can dispense with, should 
be taken into consideration, as this is the largest item. 

The actual evaporation per pound of oil on a recent 
test showed fifteen pounds of water evaporated at 212 
degrees per pound of oil. The evaporation of water at 
212 degrees per pound of coal varies between seven and 
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nine pounds. From this comparison it will be noted 
that the factor of evaporation is greater with oil than 
with coal. 

Another thing that must be considered is the soot 
accumulation in the boiler and the boiler tubes when 
coal is used. The extent of the loss from this source 
is by no means small, as you will note from the table 


below: 


Thickness of Soot Loss 
BJO SOUR kx case canes 9.5 per cent 
BJES ROR. occ cesscves 26.2 per cent 
Pe SN caidas cases 15.2 per cent 
B/EG TMER 2. cece eens 69.0 per cent 


Oil does not leave any soot, and when enough air 

is admitted it can be burned even without smoke. 
Economy of Fuel Oil 

Taking everything into consideration, fuel oil no 
doubt is cheaper as a heating medium if properly 
watched, economically used, carefully controlled, and 
the help reduced to a minimum consistent with good 
practice. 

In a number of instances where oil was condemned 
as wasteful, the writer found that the flue temperature 
ran as high as 680 degrees after the burner was ad- 
justed properly. This waste checked, the plant proved 
to be as economical as others. 

One important matter that is only too often over- 
looked, is the fact that not enough air is supplied to 
the oil burner in order to obtain economical results. 
To produce economical results and burn all the oil 
without waste, 1,500 cubic feet of air must be supplied 
to the burner for every gallon of oil burned. In some 
cases this amount is insufficient for perfect combustion 
and must be increased from fifteen to twenty per cent. 

With regard to the cost of installation, the only 
accurate figures I have at this time are from a con- 
tractor in Utica, New York, where the average ex- 
pense per installation in a residence was $775. Large 
installations varied between $1,000 and $3,000. 

This article offers the information assembled from 
research work, for the purpose of helping you to 
determine for yourself the advisability of installing oil 


burner equipment. 





TO BEAUTY 


In burst of glory thou dost oft appear, 

As when the dying sun sinks in the sea 

With afterglow of grand sublimity 

Infusing quiet joy and thoughts that cheer, 
And shedding golden halo round all care. 
Again, oft felt in some sweet voice, low-toned 
Though scarcely to ourselves the feeling owned, 
Thy ray so softly, gently, wafted near. 

Thy ministry we truly bless; what heart 

But feels and craves with eager longing sigh 
Desires which thou alone canst satisfy. 

So make thy treasured loveliness a part 

Of life’s best need, embalmed by every art 
Within the urn of thought, until we die. 


—Mabel Adams Ayer. 











The Development of Hospital Grounds— Drives 


The Second of a Series of Articles 
B. Ashburton Tripp, Member, A. S. L. A., Cleveland, Ohio 


ONSIDERING the great variety in the type and 
character of hospitals, it is plainly evident that no 


C 


ments of all. 


general scheme of layout will satisfy the require- 
It is equally true in regard to a scheme 
of grounds development. 

In the rather densely settled districts, more than in 
the open areas, attention must be directed to efficient 
utilization of: all the land, although this matter of effi- 
clency may be carried heyond the point where it reflects 
If the of 


hounded not by streets but by other properties, every 


good sense. area a site is limited, and 
measure should be taken at the outset to provide the hos- 
pital with such a setting that it will have a permanent 
supply of light and air and a system of circulation for 
traffic. 

It is not a matter to be gambled with, vet there are 
hospitals which were reared with no thought of what the 
future might bring, and which today find themselves 
hemmed in on all but the street sides which they face. 


One case in particular I have in mind, has but six feet 








TYPE OF ENTRANCE DRIVE 

ALTERNATIVE APPROACHES OR EXTEN 

DRIVES AND MINIMUM RADII AT 
INTERSECTIONS. 


CARRIAGE TURN OR COURT 


SHOWING 
SION 


hetween its walls and those of the adjoining buildings. 
It isn’t fair to the patients for an institution like this 


to masquerade under the name of hospital. 


Drives and Their Construction 

The last twenty years have witnessed a marvelous 
change in the construction of our highways, and with 
these highways our residence and institutional drives. 
A fine water-bound macadam road or drive made an in- 
teresting and highly serviceable traveled way for horse- 
drawn vehicles. 
fully constructed, if subjected to present-day automobile 
traffic would be ready for re-surfacing in a 
Climate, it is true, is 
a considerable factor governing the specifica- 
tions for a road, but it must be agreed that 


This same type of drive, however care- 


single season of use. 





SUGGESTED APPROACH WHEN BUILDING IS NEAR 
STREET 
pacted and of resisting ht 


a thickness capable ol welg 


and movement of traffic. 
all 


If sheet asphalt is used because of its silencing 


The surface should provide good traction 
times. 
qualities, the surface should be covered with fine gravel 
This 


will have a tendency to prevent skidding, a serious fail- 


and rolled into the asphalt at the time of laving. 


ing in smooth asphalt pavements in wet weather. 
be 


One slight depression and a succession of im- 


Road destruction cannot always laid to 


traffic. 


neavy 


pacts from every passing wheel will bring about certain 
destruction, and it is plainly seen that it affords an easy 
passage of water to the subsurface. This water plus 
frost action completes the disintegration of the entire 
traveled way. It pays to watch for the minor defects 
and to correct them at once. 
Best Dimensions for Safety 

The average width of a passenger car is approxi- 
mately five feet and eight inches: that of a truck, safely 
seven feet and six inches. If all drives were straight, 
and all drivers were cautious, a driveway eight feet in 
width would answer for general purposes. But experi- 
ence has taught us that a factor of safety is quite neces- 
Ten feet should be accepted as a safe minimum 


On it 


sary. 
width for straight drives. curved stretches is 
good economy to add two feet to this figure as a mini- 
mum. Wherever there is two-way, slow moving traffic 
today, sixteen feet will suffice for width. This is recom- 
mended for entrance and approach drives to buildings 
of It 


another and does away with congestion which is bound 


anv importance. permits one vehicle to pass 


to occur at the entrances to hospitals, unless anticipated. 
Not all driveways are of the through traffic variety. 


‘ 


We have as alternatives, the “carriage turns,” fore-courts, 








good drainage is essential in all road con- 
Pro- 


and 


struction everywhere under the sun. 
vide a firm, well-drained foundation 
then see that the road or drive is well com- 
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APPROACH ON THROUGH TRAFFIC DRIVE SHOWING 


WIDENING AT BUILDING ENTRANCE. 
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SECTION OF DRIVE WITH CURB EDGING SHOWING CATCH- 
BASINS FOR SURFACE WATER DRAINAGE. 


“Y’s,” and the like. In the old days a horse-drawn 
vehicle could reverse its direction within a radius a 
little short of the distance between the horse’s nose and 
the hub of the rear wheel. The peculiar construction of 
the steering apparatus of the automobile has made neces- 
sary a considerably greater radius. A safe turn should 
have a diameter of eighty feet, outside edge to outside 
edge of drive; that is, a radius of forty feet. A diameter 
of one hundred is recommended for hospitals. 


To Collect Surface Water 
For purposes of drainage a drive must have a pitch 


from its center to the side lines, and a grade along its 
length. A gradient of one per cent (one foot rise in 
one hundred feet) is a fair minimum to establish; two 
per cent is better. Any grade steeper than six per cent 
is not recommended, and some measure of keeping with- 
in this figure should be effected if possible. 
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SECTION OF DRIVE WITH SOD GUTTERS AND DRAINS. 
There are several methods of collecting the surface 
water from the driveways. One is by constructing a 
curb along the sides of the drive, and the other by means 
of a grass gutter paralleling the side lines some three 
or four feet on each side. The water in each case is 
intercepted at intervals by catch-basins or drain inlets 
which are connected to the storm water sewer lines. 
This collection of surplus surface water is a very neces- 
sary part of good road maintenance, particularly in the 
north. 

In preparing to build your hospital it is well to 
bear in mind that its location has a very important rela- 
tion to the highway. Distance, elevation, topography, 
and drainage deserve serious thought in the preliminary 


planning. 


Some of the Values of a Hospital Experience 


{Impressions of a Patient in Mercy Hospital, Auburn, New York. Reported by Emma Gary Wallace 


HOSE who are constantly giving their time and 
‘it service to the care of the sick and to convalescents, 

naturally come to accept the daily routine more 
or less as a matter of course. If they did not, the drain 
upon their sympathies and nervous systems would be 
decidedly depleting. 

Nevertheless, it is a good idea once in a while to 
stand aside, as it were, and to watch the world—our 
hospital world, go by. That is to say, periodically it 
is a benefit to all concerned, to take a sort of personal 
inventory and to canvass from all its angles, the situa- 
tion of which they are a part. 

The merchant who is in business is always eager 
to get the viewpoint of his patrons, and to this end 
frequently sends out questionnaires or stages contests 
of some kind which will call forth a definite expression 
of opinion. He does this that he may learn the re- 
actions of his patrons to his own methods, and so dis- 
cover where he is conducting his affairs wisely, and 
where he is failing to make the best of his opportunities. 

In the same way there is a distinct benefit in the 
effort necessary for hospital workers to appreciate the 
reaction of patients to the environment and personality 
and methods of the hospital which is giving them care 
for a time. 

As a rule, the world at large takes it to be a tru- 
ism, that the individual who goes for treatment, re- 
quires medical or surgical attention or some other 
special expert professional service which such an in- 


stitution can best give. But there is a great deal more 
possible than just that. 

For example, a young man was recently taken 
seriously and suddenly ill with an acute malady. He 
had been a much humored and rather spoiled child, 
and had grown up having the hard things of life made 
soft for him through the indulgence of his family. He 
had been rather free, even over-free in the use of money, 
and not having to face heavy responsibilities, had quite 
naturally developed a disposition which had a good 
deal of selfishness in it, and a lack of understanding 
of the stress and strain which often come into human 
life. To him life had been in large measure an occa- 
sion of pleasing variety and of having his own way. 

He now found himself upon a bed of pain, and 
he was unaccustomed to pain. Hour after hour the 
nurses attended him with the utmost patience and sym- 
pathetic understanding. Regardless of what he him- 
self realized to be rather unreasonable demands at 
times, he was unvaryingly met with a soft answer, a 
cheerful suggestion, a comforting message, or skilful 
handling which gave relief. 

Even the serene and charming Sister in her dis- 
tinctive dress, who was supposed to have only an over- 
sight of a certain section of the work, was in almost 
constant attendance until relief came gradually. 


Testing a Man’s Mettle 
Then there were days of less trying discomfort 


but nevertheless of grinding, although bearable pain. 
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The same cheerful competence surrounded him; not too 
much, but all he needed, and that rendered in the most 
satisfying manner. 

When the physician made his periodic calls there 
was a hopeful optimism that carried a message in itself. 
It was as if he said: 

“Oh yes, you are a little uncomfortable right now, 
but think how much worse you might be, and how much 
better you will surely be in a short time! Besides, it’s 
up to you to cooperate, and times like this sort of test 
a man’s mettle. Glad you’re so much better than you 
were yesterday !” 

And when the different clergymen stopped in from 
day to day, there was about them a splendid, wholesome 
atmosphere, thoroughly redolent of deep kindliness, 
and just sufficiently suggestive of spiritual things to 
be acceptable, without having the least tendency to 
arouse opposition, resistance, or depression. It was 
again as if they said: 

“We are here because we are tremendously inter- 
ested in you. What can we do for you? Is there any- 
thing you want? It will be no trouble at all, and if 
we were there where you are, we’d want some one to 
be a good friend. We are that friend. Command us.” 

The Convalescent Observes 

As the days went on and this particular patient be- 
gan to be more comfortable and inclined to take an 
interest in those about him, because it helped pass the 
dragging time, he was astonished to see others getting 
the same tender care that he had received, and sur- 
rounded by the same understanding and patience, and 
to observe the uncomplaining manner in which the most 
exacting services were rendered, regardless of long 
hours or weariness. 

The young man began to do some thinking along 
lines which he had never been called to think upon 
before. And the more he thought, the more he was 
impressed with a number of things. 

The day before he left the hospital, the patient 
began to feel quite like himself, and conversing with 
a friendly caller, delivered himself after this fashion: 

“You can’t imagine, Bob, what an illuminating ex- 
perience this stay of mine in the hospital has been. 
You know I have had pretty much my own way in the 
world, and I have not paid much of any attention to 
those who were not within my immediate circle of ac- 
quaintances. 

“T had always listened to the talk about brother- 
hood, and the fatherhood of God, as fine idealism, but 
I never appreciated what it meant. Now I do; for as 
I have listened and watched what has been going on 
all around me here, I find that without this brother- 
hood of man and the fatherhood of God, life would be 
a bleak, barren stretch and not worth while. I can 
never look over a crowd of people casually and care- 
lessly again. In the background I shall see the heart- 
aches, the struggles, and the heavy burdens bravely be- 
ing borne. 
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“Within these hospital walls 1 have learned what 
it means to ‘Bear ye one another’s burdens.’ Here I 
have seen unselfishness in constant action twenty-four 
hours in the day. I have begun to appreciate for the 
first time in my life what it means to be thorough to 
the N’th degree, and how necessary it is to start a task 
right and to finish it. I have seen cases here where 
the least carelessness would have cost a life, and I have 
learned that none of us can afford to take chances. 

“Believe me, I have set myself a new standard of 
doing and being. This little old hospital is some school, 
and it has taught me a good many lessons since I en- 
tered its doors. I have found out that character counts 
in point of health, and that the man or woman who 
constitution and health is 


undermines his God-given 


ignorant or a fool. I wish that I could make every one 
of the fellows I know realize what it 


crop of wild oats, or to follow the primrose path for 


means to sow a 


even a brief day.” 
The Modesty of the Great 

“TIsn’t Dr. X. on the staff here?” queried the vis- 
itor. 

The convalescent nodded his head. 

“Yes,” he said, “and there is something else that 
has amazed me. You know the whole world, or at least 
two continents, are familiar with Dr. X. and his skill. 
To see him, you might be disappointed. He is a re- 
tiring, modest little man with no outstanding earmarks 
of greatness, and yet the lives he saves, and the people 
he puts back on their feet, and the individuals who go 
forth from his hands to carry on part of the world’s 
work, simply constitute an army. And one of the nurses 
tells me that he was a frail, backward, timid child, who 
came up in the midst of hardships, with all sorts of 
obstacles to climb over. 

“Little by little he pulled himself up by the boot- 
straps, as it were, and developed the capacity for clear 
thinking and a scientific handling of every problem 
he tackled. Just to see that man is to gain a new re- 
spect for humanity. One would almost pass him with- 
out giving him a second glance, and yet the great of 
the earth consider it an honor to come into his pres- 
ence. He is the real thing without show and without 
the least pretense. He does not hesitate to say, ‘I don’t 
know’; neither does he ever make any unwarranted 
promises. It makes one humble just to see him go 
through the corridors.” 

At that moment a florist’s motor delivery drew up 
within sight in the driveway, and a great box of cut 
flowers and a couple of potted plants were brought up 
the steps. 

“There,” said the patient, “is another instance 
which shows how little I understood what life meant. 
T have sent flowers to many a friend of mine who was 
ill in some hospital, but it was not until I came here 
that I learned that all plants and flowers and baskets 
of fruits and similar gifts, are given the most pains- 
taking care by the nurses. 
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“They are carried into cool storage for the night. 

In the case of flowers, the stems are trimmed every day, 
and the water is changed as often as it ought to be, 
added to the solution to keep the flowers 
The plants 
it will be at 


and asperin 
fresh over a considerable period of time. 
are watered, and the fruit placed where 
its best for the refreshment of the sick person. It’s 
no small job, I’ll tell the world, to tote all this stuff 
out at night and bring it back the next day.” 

“Why, I never thought of that,” mused the visitor. 
“T have felt, in sending flowers, that they simply stood 
in a vase until they had to be discarded.” 

“Nothing doing,” laughed the patient. “That isn’t 
the way things are done in this hospital! 
“And if any one individual is inclined to shirk, 
the supervision is so wise and kind and watchful, that 
that person does not repeat the attempt to neglect any- 
In fact, it seems almost unthinkable to class 


thing. 
negligence in any form, with so conscientious and high- 


minded a group of people. After this, whenever I go 
past a hospital I think I shall instinctively take off my 
hat !” 

The Satisfaction of Service 

And the nurse in the little anteroom who overheard 
what had been said, because her duties held her at that 
spot, looked out on the blue sky and breathed deeply. 

Could it be possible that only that morning she 
had been despondent and weary, and inclined to say to 
herself, “What’s the use?” Could it be possible that 
faithfulness and high-mindedness and modesty and pro- 
fessional skill and efficiency could awaken such mag- 
nificent response in the human heart? 

In the heart of that nurse welled up a prayer of 
thanksgiving, and to her lips came a soft little tune 
which she hummed happily—a tune which carried her 
back to her own childhood days, and the training she 
had recéived on life values from those who had her edu- 
cation in charge. 

Nurses and physicians themselves receive high 
value from the work they do; for we take out of any 
undertaking, dividends in exact proportion to the in- 
vestment which we make in effort and interest. It is 
often—yes, almost invariably the case, that soul growth 
comes about through sacrifice and earnest, untiring 
work directed along worthy lines. 

Patients, even little children, cannot live in an 
atmosphere of devoted and beautiful service without 
rising instinctively to the nobility of that personality. 

“When I was coming out of the ether,” said a 
woman recently, “I could hear myself asking the same 
question over and over endlessly: ‘How long is it from 
a quarter to eleven at night until three o’clock in the 
morning?” Probably I repeated that query a hundred 
times, for I had taken the ether at a quarter to eleven, 
and when I first asked the time, it was three o’clock in 


the morning. 


PROGRESS 


“I tried to stop my mind from dwelling upon the 
problem that I was powerless to solve, but like a re- 
volving wheel the mechanism whirled on, and never 
once was my question neglected nor impatiently an- 
swered. Even in that dazed condition I marveled at 
the gentleness and the kindness with which I was met. 

“And I believe that this lesson alone will be the 
means of my overcoming, yes, conquering, an impatient 
disposition with which I have struggled all my life. I 
have learned a lot of things since I came into the hos- 
pital, and one of them is the surpassing importance of 
system, and orderliness, and beginning tasks early. 

The Pattern We Weave 

“Visitors who come to this hospital at any time 
of day find everything moving as well-oiled machinery 
should, but they do not all know that the nurses are 
on duty twelve hours at a shift and there are two shifts. 
The day is not begun in a leisurely manner when the 
morning is half gone. At six o’clock the day people 
take their places. It is this early start and the prepara- 
tion for an early start which make so much possible. 

“T have learned a lot about the psychology of food 
appeal. A sick person must be tempted, and still given 
the food values which are suitable and desirable. No 
carelessness can be permitted here, and surely it should 
not be tolerated in a well-managed home. Life resolves 
itself to a surprising degree into the matter of nutrition, 
and to neglect it is to undermine the very foundations 
of life and happiness. 

“Yes, I am a better woman for having spent this 
time of enforced idleness on a hospital cot. I have spent 
a busy life, and it took a vacation of this character when 
I was brought low, to give me an opportunity to lie 
upon my back and look up at the stars.” 

The hospital worker is very likely to think pro- 
fessionally, and in terms of the clinic, and the dispen- 
sary, and the operating room, and the ward, and the out- 
patient department, and all the other branches of the 
work, but occasionally it is an excellent plan to step 
over the line, and as we said in the beginning, to watch 
ourselves go by. We shall learn much which will cheer 
and hearten and encourage us. And here and there 
we may discover just where we can make the pattern 
we are weaving a little more beautiful and symmetrical. 

And talking about patterns reminds us that the 
under side of a pattern is often to all appearances a 
surface of tangled threads, while upon the top or upper 
side is being woven a design of rare beauty. 

Our tasks may hold us so much to the contempla- 
tion of the under side that we will fail to observe as 
often as we should, the exquisite loveliness of what is 
being wrought in the life pattern of those with whom 
we deal. 

Hospital values have to do with many things— 
health and character, and even eternity itself! 








vate institution such as thrived, or rather ex- 
isted, in the Southwest a few years ago. These 
small hospitals were the bridge between private prac- 
tice and modern hospital practice, and while they served 
their purpose in their day, they, like all landmarks, are 


M. early hospital experience was with a small pri- 


giving way before progress. 

My sympathy has always been with these pioneer 
surgeons who had to provide a place for the care of their 
patients. Much good work was done in these institu- 
tions when work was primitive and examinations and 
operations were all of the simpler kind. My sympathy 
is probably made more intense because I conducted one 
of these institutions myself. But it is not of this class 
I wish to speak; rather of that class of hospitals which 
have an organized staff and are trying to live up to the 
requirements of standards set for institutions of their 
kind. first, 
finance; secondly, nursing; thirdly, staff organization. 

Finance 

It is a fundamental principle that every institution 

A hos- 


pital is no exception, and as the hospital is not run for 


I wish to discuss these under three heads: 


must have a sound financial footing to exist. 


profit, the margin of safety in profits does not sustain 
any losses that occur. It does seem that hospitals 
would have inherited enough business acumen from the 
profit-producing private institutions which they sup- 
planted, to have been at least reasonably revenue-pro- 
ducing. 

A hospital is 
it exists, and must share in the failures as well as in 


a part of the community in which 


the successes of the locality. The poor and unfortunate 
must have hospital care, usually at the expense of the 
institution. Communities expect hospitals to do for 
the unfortunate, just as they expect the physician to 
look after them, caring little about how the expense is 
to be met. I have heard more than one person boast 
of the service they had given to the poor, when all they 
had done was to cart them away to the hospital as free 
patients. 

Free demands on the hospital are too great, unless 
the institution is supported by the public. In other 
ways the small institution is at a great disadvantage, 
particularly in payment of superinterent, head nurses, 
dietitians, and so on. A superintendent’- salary which 
is to be paid out of the income of a small institution, 
is quite an item. I Catholic hospitals this is obviated 
by the Sisters’ filing these positions; but this does not 
lessen the value of ine service. Much can be done in 
setting the public right in regard to the support of the 
hospitals in their respective communities. 


Nursing 
Nursing offers one of the most serious problems 


to the small hospital. It can least afford to pay high 





1Read before the Southern States Conference, C. H. A., Little 
Rock, Ark., 
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Some of the Problems of the Small Hospital’ 


J. K. Smith, M. D., Texarkana, Ark. 


salaried graduate nurses, and offers the least induce- 
ment to the young woman who wishes to take up the 
profession of nursing. This has been a perplexing prob- 
lem to many a superintendent, and is no doubt one of 
the chief reasons why many of the smaller institutions 
now provide some of the best opportunities for the 
woman entering training. 

Advantage is taken of every opportunity to make 
The staff is pre- 
There 


the training school what it should be. 
vailed upon to cooperate in every way possible. 
is another consideration; the nurse reflects the institu- 
tion in which she has taken her training and this in 
turn reflects the medical profession of that community. 
Moreover, the nurse usually practices her profession in 
the vicinity in which she has taken her training and 
hospital work. Therefore the whole affair is not so bad 
as it would seem to be when it is looked upon purely 
Nothing else but the 


training school is going to serve the purpose of the 


from a point of qualification. 


smaller institutions, and they must exist even though 
things are not ideal. 
, Staff Organization 

Here the small institution has a great disadvan- 
tage. In a hospital where there is not enough work 
being done to maintain men engaged in one line of 
work because of the overlapping of effort, this will most 
assuredly create friction, and petty jealousies will arise 
and soon disrupt many well-meaning hospital staffs. 

Small hospitals whose very existence depends on 
a few men only, need the cooperation of each man; and 
they are the ones least likely to get this cooperation. 

The staff is the very heart and soul of the hospital, 
and upon its action and conduct the success of the hos- 
pital depends. The question is, does the organization 
of the staff exist in name only, or does it exist in fact? 
Organization means more than the monthly meetings 
of the members. It means cooperation, and if it does 
not mean this to them, then no organization exists. 
How long would a commercial concern exist if each 
member of the firm opposed what each other member 
What is good for the organization as a 
The small institution 


proposed ? 
whole, is good for each member. 
needs each member of the staff—needs them in spirit 
Eight or ten men cooperating can 
They can make 


as well as in fact. 
do much if they are pulling together. 
the institution if solidarity exists. 





Roentgenologists Meet. The Eastern section of the 
American Roentgen Ray Society held its annual meeting 
in Atlantic City, January 22nd, 23rd and 24th. The meet- 
ings were presided over by Dr. Charles Eastmond of 
Brooklyn. An exhibit of x-ray apparatus was held. 

Nurses’ Retreat. Reverend Ignatius Hammel, S. J., 
conducted a three days’ retreat for nurses and graduate 
nurses at St. Joseph’s Mercy Hospital, Fort Dodge, Iowa. 
At the close of the retreat, eighteen nurses, students of 
the training school, were received into the Sodality of 
the Blessed Virgin. Membership of the sodality at the 
present time is 58. 
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REFLECTING ON THE PAST YEAR 

On the first of the year it is wise for individuals 
as well as corporations to take stock of the past twelve 
months; stock not of our material possessions but of 
the progress we have made in the work in which we 
are engaged. 

Recently the writer had the pleasure of giving an 
address at the opening of an addition to a Sisters’ hos- 
pital in a small city in Iowa. In the course of about 
ten years the good Sisters there found it necessary to 
double the capacity of their hospital by this new addi- 
tion. The staff put on an operative clinic that would 
be a credit to any metropolitan hospital, but what im- 
pressed the writer most was the genuine alertness and 
capacity of the management of the hospital by the Sis- 
ters, and especially the enthusiasm and intellectual 
keenness and appreciation of her position and its re- 
sponsibilities manifested by the Sister in charge. 

Every facility for good work and scientific inves- 
tigation is provided in the new building. The staff is 
well organized, the staff meetings well conducted, and 
the whole spirit of the institution good. 

A pleasing feature of the spirit prevailing in this 
community was evidenced by the fact that there was 
no animus shown toward the erection of another hos- 
pital in this city by a different religious persuasion. 
They appreciated that the work they had done in cre- 
ating a hospital atmosphere sufficient to justify the 
erection of a second hospital was proof that their work 
had made a second hospital desirable, and they were 
quite convinced that instead of lessening their work it 
would increase it. 

The cost of this large addition was largely sub- 
scribed for by the community, irrespective of religious 
denomination. The Sisters had made their hospital 
such an essential part of the community well-being that 
funds were easily solicited for its erection, leaving not 
at all too heavy a debt upon it at completion. 

This was possible because the Sisters were actively 
interested in the welfare of their city. The harmonious, 
cooperative spirit prevailing was dwelt upon in an ad- 
dress by the mayor at the banquet. 

It emphasized again the necessity for Sisters’ hos- 
pitals becoming better advertisers by making the hos- 
pitals they conduct a more intimate part of the life of 
the community. This can be done in many ways. In 


the past the writer has more than once emphasized in 
these columns the need of a more intimate personal re- 
lationship with the business men of the community. 
As I see the problem, the best way to do this is through 
an active trained superintendent of the hospital—a 
woman of the world, if you will, though she be a Sis- 
ter—one who understands not only the proper admin- 
istration of her hospital but who is also capable of meet- 
ing business men in a business manner. 

Again I would like to emphasize the great value 
to a hospital, of an advisory committee composed of 
business and professional men of the community. 
Through such a committee, interest can easily be 
aroused in the various clubs of the city, and in this 
way a more intimate relationship established between 
the hospital and the civic life of the community. Thus 
not only would the hospital be helped in a financial 
and social way; it would itself be able to give much 
more social service than it is now rendering because 
it could thus be apprised of cases in the community that 
need perhaps an operation to remove some disabling 
deformity. It could better learn of some cases requir- 
ing only a short hospitalization to make them self-sus- 
taining again. And instead of having to accept these 
cases without financial remuneration, as they now so 
often have to do, hospitals would get assistance from 
those clubs and organizations whose interest had been 
aroused. 

One of the good influences which I hope to see come 
out of the establishment of the State Hospital at Madi- 
son, is that hospitals scattered throughout the state will 
be compelled to give a more active community service 
than they are now giving, or they will find that cases 
which might properly be treated at home but are sent by 
county nurses and other welfare workers to the State 
Hospital, will come back and spread the good news of 
their treatment at the State Hospital to patients simi- 
larly afflicted but able to pay; and these will also con- 
clude that the State Hospital is the best place to go 
for treatment. Should such a condition arise, it will 
not be for the welfare of the Sisters’ hospitals. 

Whether this state of affairs will come about or not, 
depends very largely on the attitude of the hospital 
management in the various communities.—E. EF. 

PRAISE FROM AN UNUSUAL SOURCE 

There is no doubt a reason why the name “Ameri- 
can Mercury” was given to this rather vitriolic “high- 
brow” addition to American magazine literature, pub- 
lished in New York. However that may be, what its 
ultimate destiny shall lead it into, what justification 
the editors have for offering so pungently their own 
peculiar “humanistic” plan of life—all these considera- 
tions are left to those more capable to judge. In any 
case, many people are reading with no little interest 
these caustic editors’ “clinical notes,” and various other 
gleanings from resourceful and severe contributors. 


American Mercury—Editors, H. L. Mencken and G. J. Mathan: 
Alfred A. Knopf, Publisher, N. Y. 
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It seems to be the particular aim of this well writ- 
ten publication to find fault with everything. Not even 
our very much elected and thrifty president has been 
above their shafts, although he need not feel badly; 
evidently no verbal bombs are reserved for him that are 
not rather freely recommended to all office-holders. They 
are not aiming to dispense soothing syrups, but inocu- 
lation virus. Should it be palatable to us—the reading 
public—the body politic is expected to react against it 
and thereby ward off dangers arising from self-adula- 
tion, complacency, insularity, and the sublime belief 
that we “are always to be the greatest country in the 
world.” 

With this introduction, if any one interested will 
turn to the pages of the December number of “Mercury” 
and look at one of the headings under “Clinical Notes,” 
he will come upon a very fine tribute to our work from 
a very unusual source. “Every time Ku Kluxery en- 
counters a man who has ever been in a Catholic hos- 
pital it runs up against a snag,” the reference states. 
, Having read that far one will certainly not stop. (Turn 
a few pages and read what Dr. Richard Burton, an old 
English teacher of the writer, has to say on modern 
colleges and education.) 

The editor is entirely correct in his statement that 
the bulk of our Catholic people have not been aroused 
notably by the antics of the organization he condemns. 
This is fortunate, because such an exhibition of the 
“herding instinct” falls flat unless opposed, and can 
only thrive when persecuted. Read on, and agree if 
you care to (which you will probably not), as he dis- 
cusses the older leadership of the hierarchy of the Gib- 
bons, Ireland type, and don’t fail to get a laugh out 
of the concealed bombs of the clergy at the Democratic 
convention ! 

Note then, that the editor rather expects from us 
a hostility based upon his own heretical disposition! 
On the contrary, let us thank him most heartfully for 
stating with such extreme directness that which we 
know to be positively true concerning our Catholic hos- 
pitals. If he or any one dear to him should ever find 
any other attitude coming out of personal contact with 
our institutions, we should all feel profoundly sorry. 
Nor would we be less chagrined should any of our work- 
ers fail to show respect for the honest convictions of 
any one.—E. L. T. 

CHAINING HOSPITAL PROGRESS 

Those ignorant of history used to allege as a re- 
proach against the middle ages, that mediaeval libra- 
rians chained the precious volumes to their shelves. The 
inference was that learning was shackled and restricted, 
and books were treated like criminals and bound to 
their benches. 

The truth is, of course, that these rare and val- 
uable books were chained in place with a long chain, 
not to keep them from the public, but on the contrary 
to make sure that they would always be at hand when 
any student needed to consult them. Books were so 
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precious in those days when they had to be copied 
painfully by hand or reproduced by the slow, expensive 
printing processes of that time, that unless they were 
chained in place some one would be likely to run off 
with them, and the many who resorted to the library 
to read, would find the books carried away. 

Not long ago in one of our hospitals a prudent plan 
was devised for chaining HospiraL Procress in much 
the same way and for the same reasons that precious 
volumes were chained of old. So many persons wished 
to see each number and there was such a temptation 
to pick it up and carry it away, that it was found useful 
to secure the copy in place so no one could run off 
with it. 

From the convenient height of the electric fixture 
in the hospital reading room, a ribbon was let down and 
tied to Hospiran Progress. The ribbon was long 
enough to permit some freedom of movement, but short 
enough to keep Hospitat ProGress within reach of 
any one who came to look for it. 

The method is a good one. If not applicable in its 
literal form as here described, at least it may be adapted 
to the conditions in other reading rooms. Hospirau 
Procress ought each month to be available to every 
one. If some official takes it to her room or to the 
laboratory or classroom or somewhere else where the 
general passer-by cannot find it, that copy is withdrawn 
from circulation as effectively as if it were hidden away. 

Even though Hospirat Procress is not thus tied 
to one place, it should at least be given a local habita- 
tion in a binder, and kept convenient for every one to 
see. Each issue is specially aimed at an audience made 
up of hospital workers throughout the land. Any one 
of these who does not see even a single issue, may miss 
a message which is important for the welfare of the 
worker and the work.—F. F. G. 

THE DANGER OF OVERDOING STANDARDIZATION 

The desirability and need of standardization in 
hospital equipment, management, and routine, have 
been pointed out and emphasized and reemphasized so 
that I suppose the idea rests in the minds of many that 
this is a good thing, a very good thing, and like all good 
things, one of which we could not possibly get too much. 

Standardization is a good thing, and its promotion 
and application in our hospitals have resulted in an 
immense amount of good. But standardization has 
been carried so far that, like other good things, it is in 
great danger of being overdone. Indeed, I consider, 
in some respects and in many places, it has been 
overdone. 

Briefly stated, the danger of standardization is 
that it minimizes individuality and private initiative, 
and that it makes such a burden in the way of con- 
formity that the patient himself may, at times, suffer 
by compliance with standardization. The proposition 
is perfectly obvious, and needs no support or argument, 
that sick patients should not be negtected for the execu- 
tion of written reports; and yet written reports have 
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become so numerous and so voluminous that their 
execution requires great consumption of time and 
paper. Where standardization is rigidly followed to the 
limit, and where penalty is attached for neglect to file 
written reports, there may be, and I think there is in 
some cases, a great temptation to devote less time than 
should be to the patient, that written reports may be 
properly filled out. 

I can best illustrate my point, perhaps, by referring 
to written reports by the government. These must be 
exact and precise, and often they are time-consuming. 
Much that is written down seems to the writer unneces- 
sary, to say the least. In a considerable experience as 
examiner in neurology and psychiatry for the govern- 
ment, papers were frequently returned to me for cor- 
rection; e. g., clerical errors, or because of omission 
of this, that, or the other thing; but never for wrong, 
careless, or slovenly diagnosis. Never was my prog- 
nosis nor my recommendation for treatment criticized, 
although I realized that these were often faulty, and I 
would have welcomed correction and conference regard- 
ing them. 

The impression was unescapably forced upon one’s 
mind, that the thing that counted was the exact prepara- 
tion of the report—nothing else. And yet it would be, 
I am sure, a wrong conclusion. The government must, 
in a way, care for its sick and crippled soldiers, and it 
does. But unfortunately this situation gives it the 
appearance of caring more for the letter of the law than 
the spirit. Just here is the danger of hospital stand- 
ardization; that it may in appearance, if not in fact, 
create the impression in the minds of those engaged in 
hospital work, that the hospital is more concerned in 
correct standardization than in getting the sick man 


well. 
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Moralists tell us we ought to avoid not only evil, 
but the appearance of evil, and in this question of stand- 
ardization I should say we ought not only to avoid 
placing paper reports and standardization above the 
welfare of our patients, but even the appearance of it. 

So let us not make standardization a blind slogan. 
Let us use it reasonably and sensibly, and always aim 
to get on with as little as possible, rather than to take 
on as much as possible. 


—T. D. 


HERRIOT PRAISES HOSPITAL NUNS 

On a recent visit to Lyons, Premier Herriot, who is 
also mayor of Lyons, paid a visit to the hospitals of the 
city, where he lunched with and complimented the Sister 
nurses, although he is now engaged in a bitter campaign 
against religious orders in France. The order of hospi- 
tal nuns is one of the few religious congregations recog- 
nized by French law. 

The mayor is ex-officio chairman of the Council of 
Administration of the Civil Hospitals, and in this capa- 
city has the privilege of being received in the refectory 
of the hospital nuns. Important personages on official 
tours also have this privilege. President Poincare was 
the guest of the nuns in 1914 when he visited Lyons. 

On his recent visit, Premier Herriot and his assistants 
and several members of the board of administration went 
to the Hotel Dieu, where they lunched informally with the 
nuns in the refectory, according to the long-established 
tradition. M. Herriot addressed the nuns, telling of his 
attachment to them and the great pleasure it gave him 
to be with them. 

The presence of the religious in the Lyons hospitals 
was demanded by special requests contained in the last 
will and testament of several benefactors of the hospitals. 

Nevertheless, great surprise has been shown at the 
fact that M. Herriot should testify to his attachment to 
the religious of the city while his government is prepar- 
ing measures of ostracism against other religious. 











ST. JOSEPH’S HOSPITAL, ELGIN, ILL. 












be 
; 
ia 
ee: 
i'w 
ee 
a 


= aaa 


5 NC RSE, 


ot Ie 2h taf andl 


C= eNaee 




























“CLINICAL, PATHOLOGY : 


Review and Digest of International Medical Literature Concerning Laboratory Technique, Laboratory Diagnostic 
Methods, Laboratory Apparatus etc. Edited and directed by 
ES EDWARD L. MILOSLAVICH, M. D 


Professor of Pathology and Bacteriology, Marquette University, Milwaukee, Wis 








MASTIC REACTION 


(Continued) 
Mastic Curves—Types and Clinical Value 


The importance of the mastic test for clinical diag- 
nosis in cases of diseases of the central nervous system 
has been emphasized in a previous article. Now, again, 
may the following points be stressed: the result of the 
reaction is only to be regarded as a positive one if the 
turbidity changes to precipitation (third degree of the 
reaction). In very rare cases there may be a negative 
reaction in spite of positive clinical symptoms of a dis- 
ease of the central nervous system. In such instances 
the other laboratory — usually show negative 
results also. Generally, “an be stated that a negative 
mastie reaction aaa with a great certainty the 
absence of a disease of the central nervous system, espe- 
cially a luetie affection and meningitis. 


Curves in Luetic Diseases 

Progressive paresis and tabes always show precipita- 
tions in the first few tubes. In paresis, for instance, the 
heaviest precipitation, as a rule, begins in tube No. 3 
(dilution 1:2) and an equal degree of reaction can be 
seen in the following three to five tubes, that is, precipi- 
tations in dilutions of the c. sp. fl. from 1:2 to 1:16 or 
1:32 (see figure 1). 
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Curve of progressive peresis, 
wcomwse Curve of tabes. 


Tabes starts to show the most pronounced precipita- 
tion reaction in tube No. 4 (1:4), and in only the follow- 
ing two or three tubes a marked precipitation is observed, 
namely, in tubes containing dilutions of 1:4, 1:8, and 
1:16. The curve of cerebro-spinal lues is not so char- 
acteristic. The maximal precipitation is usually found in 
dilutions of 1:4 to 1:8, but sometimes the maximum of 
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the reaction may be shifted to tubes of higher dilutions, 
that is, to dilutions of 1:16 to 1:32 (see figure 2). 
Curves of Meningitis 

In general it can be stated that non-luetic meningitis 
shows, as a rule, precipitation in higher dilutions, as for 
instance, in 1:32, 1:64, and 1:128. However, in some 
cases of meningitis it may occur that a reaction is 
obtained in lower dilutions, which makes the differential 
diagnosis between meningitis and cerebral lues impos- 
sible. The various types of non-luetic meningitis (dif- 
ferent etiologic origin) can not be determined or differen- 
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Fig.3. MeningitisCurres. 
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tiated by the obtained curves. The tuberculous 
meningitis, also, does not show a specific curve. If 
repeated spinal punctures are performed on the same 
patient in a case of meningitis, it is interesting to note 
that the curve is shifted from the tubes of a lower to 
those of a higher dilution (see figure 3). 
Other Central Nervous System Curves 

In about two-thirds of the cases of multiple sclerosis 
a positive mastic reaction may be noted. Should a 
positive reaction be obtained it will be found that the 
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curves are similar to those of progressive paresis and 
tabes. Reactions resembling the luetic curve may be seen 
in acute and chronic epidemic encephalitis. In cases of 
brain abscess, brain tumors, encephaldmalacia, and 
uremia, the c. sp. fl. may show a positive mastic reaction. 
In these instances, however, the curves appear midway 
between the luetic and meningitic curves. Presence of 
blood in the ec. sp. fl. produces a precipitation in dilutions 
starting at 1:64 to 1:128 and 1:250 (see figure 4). 


(To be continued) 
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Catholic Hospitals of New England Meet 
in Annual Conference 


The annual meeting of the New England Conference 
of the Catholic Hospital Association, numbering twenty- 
two hospitals, was held at the Mercy Hospital, Springfield, 
Mass., on Tuesday, Wednesday, and Thursday, the 9th, 
10th, and 11th of December. Though late in the season, 
the weather was very favorable and sunny days did much 
to brighten the early winter meeting. 

The hospitals of the conference, from Maine to Con- 
necticut, were well represented, and the keenest interest 
in hospital work and progress was manifested. There 
were seventy-five Sisters in attendance, besides those in 
service in the Mercy Hospital. 

The conference opened on Tuesday at two o’clock, 
with a short session, when the president, Mother Mary 
of Providence, Holyoke, Mass., extended a cordial wel- 
come and outlined the program. The meeting adjourned 
to give place to the graduation of twenty-six nurses from 
the Mercy Hospital Training School. 

After a short program, consisting of choruses by the 
under-graduates and essays by three of the graduates, 
the diploma and pin of the school were presented to the 
graduates by Rt. Rev. Thomas M. O’Leary, Bishop of 
Springfield, who urged upon them the value of religion 
in their work, and loyalty to their school. Benediction 
of the blessed sacrament closed the graduating exercises. 

The first evening of the meeting was made interest- 
ing with an illustrated lecture delivered by Dr. Paul T. 
Butler, chief of the x-ray department of the City Hos- 
pital, Boston. His subject was “The Organization and 
Management of an X-ray Department.” Sister M. 
Gregory, St. Francis Hospital, Hartford, Conn., also read 
a paper on “Physiotherapy in the Hospital.” 
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Second Day 

On Wednesday morning the program was given over 
to the reading of papers, as follows: “The Religious— 
the Ideal Nurse,” by Sister M. Angelica, St. Vincent 
Hospital, Worcester, Mass.; “Weak Points in the Nursing 
Service of Our Catholic Hospitals,”! by Sister M. Im- 
maculata, Sister of Mercy, member of the Board of 
Registration of Nurses for the State of New York. 


Wednesday afternoon Dr. Charles Hinchey of St. 
Mary’s Hospital, Waterbury, gave a very interesting 
lecture on “The Care of Children from Birth to Five 
Years of Age.” Dr. John E. Dowling, president of the 
St. Francis Hospital staff, Hartford, Conn., addressed the 
meeting in hearty congratulation of its object and good 
attendance. Dr. John T. Bottomley, surgeon-in-chief of 
the Carney Hospital, Boston, and deeply interested in this 
movement for the improvement of Catholic hospitals, 
entertained the Sisters in a very instructive talk on 
“Hospital Ethics.” There was also an illustrated talk on 
“The Evolution of Hospital Records,” by Sister M. 
Mechtilde, St. Francis Hospital, Hartford, Conn., who 
explained the system from the patient’s entrance to his 
discharge, including the cross index and follow-up card, 
all of which were illustrated by large cards easily read 
from all parts of the assembly hall. 

Wednesday evening there were two lectures: “The 
Pathological Laboratory and the Hospital,” by Dr. John 
Dwyer, pathologist of the Mercy Hospital, Springfield; 
the other by Dr. Frederick McKechnie, president of the 
Mercy Hospital staff, an illustrated and highly instruc- 
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tive address on “The Eye,” showing by pictures the fatal 
results of neglect in the new-born. 


A Practical Program 

Thursday morning was given entirely to a visit of 
the hospital and attendance at operations in the surgery. 
The business meeting of the conference was held on 
Thursday afternoon. Grateful mention was made of the 
cooperation extended by Rev. C. B. Moulinier, 8. J., who 
by circular letters had encouraged attendance at the 
meeting and had given valuable suggestions for its pro- 
gram; appreciation was also expressed for the message of 
Rev. P. J. Mahan, S. J., concerning the special charity 
that should be extended to needy patients in the maternity 
department of the hospital. 

The president called attention to the vacancy caused 
since the last conference by the death of one of the vice- 
presidents, Sister Juteau, superior of St. Joseph Hos- 
pital, Nashua, N. H., whose amiability had endeared her 
to her associates, and asked that she be remembered in 
their prayers. 


On Thursday evening there was an important lecture 


by Dr. Eliott P. Joslin of Boston, Mass., on “Diet and 
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Insulin in the Treatment of Diabetes.” The conference 


considered itself highly favored in the opportunity to hear 
Doctor Joslin, an authority on the subject, and the lecture 
was well attended. 
New Officers 
The election of officers was conducted by ballot, with 
the following result: 
President—Mother Mary of Providence, Holyoke, Mass. 
Secretary-Treasurer—Sister Mary Consilii, superior, St. 
Vincent Hospital, Worcester, Mass. 
Vice-Presidents— 
Sister M. Lucia, superior, Queen’s Hospital, Port- 
land, Maine. 
Mother M. Regis, superior, Sacred Heart Hospital, 
Manchester, N. H. 
Mother Roy, Hotel Dieu Hospital, Burlington, Vt. 
Sister M. Annunciata, St. Joseph Hospital, Provi- 
dence, R. I. 
Mother M. Valencia, superior, St. Francis Hospital, 
Hartford, Conn. 
Councilors— 
Sister M. 
Maine. 





Davignon, General Hospital, Lewiston, 
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Sister A. Lethieeq, superior, St. Joseph Hospital, 
Nashua, N. H. 

Sister M. Vincent, superior, Carney Hospital, 
Boston, Mass. 

Mother M. Immaculata, Brightside, Holyoke. 

Sister M. Teresa, St. Francis Hospital, Hartford, 
Conn. 

Sister M. Immaculata, St. Raphael’s Hospital, New 
Haven, Conn. 

Sister Superior, St. Vincent Hospital, Bridgeport, 
Conn. 
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A HISTORIC PICTURE: THE FIRST CONVENTION OF THE NEW ENGLAND CONFERENCE AT WORCESTER, MAY, 1922. 


It was duly moved and seconded that the annual 
meeting of the conference be held in the month of Octo- 
ber, the next to take place at St. Vincent Hospital, 
Worcester, Mass. 

On Friday morning the members who could con- 
veniently avail themselves of the opportunity, went by 
auto to visit the St. Francis Hospital, Hartford, where 
they were guests of the Sisters of St. Joseph at dinner. 
After visiting the hospital they returned to Springfield, 


and Saturday morning went to their several places of | 


residence, all feeling that the conference had been inter- 
esting and profitable. 


Ohio Conference Endorses Educational Movement 


Members of the Ohio Conference of the Catholic 
Hospital Association, convening at St. Vincent’s Hospital 
in Toledo, November 3rd and 4th, were welcomed by the 
Rev. Karl A. Alter, director of Catholic Charities and 
Social Service, Toledo, in an address which exalted the 
charity of hospitals and commended a mutual conferring 
upon subjects pertaining to the most skilful care of the 
sick. Father Alter conveyed to the conference the good 
wishes of the Bishop of Toledo, the Rt. Rev. Samuel A. 
Stritch, D. D., and in an address later in the day, on the 
subject of “Hospital Finance—Some of Its Aspects,” 
spoke in favor of a definite budget system. “If a hospital 
is self-supporting,” Father Alter said, “then there are two 
things it is not doing; it is not giving the service it 
should, and it is not taking its full share of the charity 
work which comes to its door.”. 

Sister Rose Alexius, superior of Good Samaritan 
Hospital in Cincinnati, and president of the Ohio Con- 
ference, said in her formal address to the delegates: 

“How often through the poor weakened body, the 
wearied mind, or the aching heart, we open the spiritual 
path along which God’s minister, the priest, treads to the 
soul. Our duty, then, is an important one. Shall we 
consider as too great any effort to reach the highest 
attainable perfection in so noble a-field of endeavor? On 
the contrary, we are ready and willing to do all in our 
power to secure for our poor sick the best that science 
and service can give. 

“Organization, we have seen in the past, has been 
the keynote of our success. Many of our hospitals, in fact 
I might say the majority, registered among the standard 
institutions today, could not have accomplished the task 
had it not been for our esteemed original organization, 
the Catholic Hospital Association. 


“Subsidiary to our Catholic Hospital Association, 
and in no way less important, are our state conferences, 





so ably established by our reverend vice-president, Rev. 
P. J. Mahan. 

“Realizing its importance, let me urge each individ- 
ual member to give, and give generously, of her time, her 
talents, and her labor. When you are assigned a duty in 
the organization, be it an office, a paper, a discussion, or 
whatever else, respond with a zeal and an enthusiasm 
which will make for the efficiency of our conference and 
hence for the efficiency of our Ohio hospitals. 

“Speaking of efficiency, let me stress a point which is 
of vital importance to our hospitals, and a duty which 
I feel is incumbent on each and every hospital superior 
and executive; namely, the higher education and advance- 
ment of our nursing Sisters. 

“The world today in its every avocation of life, 
demands competency. Shall we, in its noblest calling, 
require less? To my mind we owe this opportunity to 
our Sisters who are daily bearing the strain and anxiety 
of doing ‘all things well’; we owe it to our patients, to 
our doctors, to our institutions, to our communities, to 
our organization as a hospital body, and in fine, to the 
Master in whose vineyard we are laboring, that all be 
qualified and fitted for the work assigned. 

“This golden opportunity has been afforded us by the 
untiring efforts of our reverend worthy president, Father 
Moulinier, in the establishment of the Hospital College 
in Milwaukee. Let us, then, during the coming year do 
our small part by devising ways and means whereby we 
can definitely arrange to give our Sisters a course or 
courses there,” 

Pharmacy and Dietetics 

Also on the opening day’s program was a paper by 
Prof. Edward Spease, dean of the School of Pharmacy, 
Western Reserve University in Cleveland, on “The Pur- 
chasing and Preservation of Drugs,” in which he urged 
that the Sister pharmacists be sent to the best schools for 
their training. 
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“The Necessity of a Dietetic Department in All 
Hospitals” was discussed by Sister M. Florian, O. S. A., 
dietitian at St. John’s Hospital in Cleveland. 

“T would say that a course in dietetics is as essential 
to a trained nurse,” stated Sister Florian, “as a knowledge 
of materia medica or pathology; as vital as the practical 
experience obtained in surgical and clinical observation, 
and of far greater advantage than most of the over-bal- 
anced curriculum factors that are of such small worth to 
the nurse, albeit they are necessary to the physician’s 
knowledge of human anatomy and its kindred branches. 

“The special advantages that accrue to the nurse 
from a dietetic training are innumerable; but vastly more 
important, it gives her the confidence in herself that must 
perforce add to her general value as a custodian of the 
health of the public at large. To know the value of 
certain food and the deteriorating results occasioned by 
others, is of such worth as to be beyond our comprehen- 
sion. 

“The factors to be considered are the following: the 
nurse must be given a course of instruction in dietetics; 
this may be brief or otherwise, as the teacher sees fit. 
In order to acquire the proper knowledge of food values, 
proteins, etc., after this, she should spend two months in 
a special diet kitchen, where a practical knowledge is 
gained of the manner as well as the service of food 
preparation. 

“The daily calculation of the food charts is another 
of the factors required for the nurse in training. She 
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will need to do this herself one day when she has to act, 
and that alone, for a patient in need of special attention. 


“The doctor favors the nurse with such a training, 
in preference to the nurse without it. The nurse with a 
knowledge of dietary effects can add to the patient’s wel- 
fare and even to her recovery, by reason of the prepara- 
tion of delectable, though at times almost undesirable 
food material. Such a nurse can contribute vastly to the 
patient’s peace of mind and thus by virtue of the psy- 
chology of the case, can aid her patient immeasurably. 


“And what can I say, in concluding, of the responsi- 
bility of the hospital / 


“No school of nursing is worthy of the name that 
does not include in its curriculum a special course of 
dietetics, to fit its students to do efficiently for the poor 
unfortunates who will come under their care. 


“There can be no proper care of patients without 
dietetics, any more than there can be good medication 
without a comprehensive knowledge of medicine and its 
application.” 

Progress and Education 


The second day a paper on “Cooperation between 
Hospital Administrators and Staff Members” was read 
by Dr. C. D. Selby, chief-of-staff at St. Vincent’s, Toledo, 
and Rev. C. B. Moulinier, S. J., president of the Catholic 
Hospital Association, talked on “The Progress of Catho- 
lic Hospitals,” saying in part: 
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“We can make progress in regard to our faith, in 
regard to our hope, in regard to our charity always; 
because, as Monsignor O’Connell has shown us, that is the 
spirit of charity. Until we all become such great saints 
that we are in perfection like our Father, there is always 
room for progress. 

“More education is needed for progress. The medi- 
cal profession, the nurses’ profession, and the rapidly 
developing hospital profession in the country, is looking 
forward to more highly, more technically fit people to 
conduct our hospitals. This is not just because it is a 
nice thing to have a degree, or just because education is 
a good thing; not because the nurses’ profession or the 
medical profession wants to take a stand with the other 
professions. No. It means better care of the sick; it 
means doing God’s work; doing your work as the patient 
has a right to expect. All this movement for better hos- 
pitals and better care is based on the principle of moral 
ethics. We are doing it for the love of God. Then, in 
the name of God and in the name of Christ, do it the best 
you can.” 

An excellent address, “Why We Should Teach Ethics 
and Psychology in Our Schools of Nursing,” was pre- 
sented by Rev. James M. McDonough of Niles, Ohio, and 
Monsignor John T. O’Connell, V. G., of Toledo, made 
the closing remarks. 

“Of course there is a great development in the 
technical hospital work,” said Monsignor O’Connell, “just 
as there is development in medicine. But there is one 
thing that neither the development in medicine nor the 
application in surgery will provide, and that is the devo- 
tion of the Sisters and nurses to the sick during their 
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suffering; the sanctification to the dying. There is that 
high motive of the love of God that makes possible 
the work of the Sisters and those who give up their lives 
to the work of the hospital. Unless they saw God in 
everything they did, how could they go on with the won- 
derful work? You know the delight there is for those 
who consecrate themselves to the great work. Of course 
the increase in the number of patients, and the shortage 
of Sisters, sometimes make thinks look desperate, but the 
Sisters are putting their trust in God, and I am sure 
He will not forget the sick and suffering and will bring 
help to the Sisters in their great work.” 


Endorse New College 

At the business session a resolution was passed 
expressing the sentiment of the Ohio Conference as 
unanimously in favor of the Hospital College for hos- 
pital training in business administration and finance, and 
pledging support and cooperation in the encouragement 
of the higher education of hospital Sisters. 

Last year’s conference officers were re-elected as 
follows: 

President—Sister Rose Alexius, Good Samaritan 
Hospital, Cincinnati. 

First Vice-President—Sister Sylvania, Mt. Carmel 
Hospital, Columbus. 

Second Vice-President — Sister Blandina, Mercy 
Hospital, Portsmouth. 

Third Vice-President—Sister Patrilla, St. Alexis 
Hospital, Cleveland. 

Secretary-Treasurer—Sister M. Ursula, St. John’s 
Hospital, Cleveland. 


Mountain States Conference Discusses the Dual 
Standard for Nurses 


The Catholic hospitals of Colorado, Nevada, and Utah 
assembled in Denver, at St. Anthony’s Hospital, Septem- 
ber 8th and 9th, for the fourth annual meeting of the 
Mountain States Conference of the Catholic Hospital 
Association. 

Mass was celebrated in the chapel by the Most Rev- 
erend J. B. Pitaval, D. D., Archbishop now residing in 
Denver, with a sermon by Reverend Gregory Carr, O. F. 
M., of Denver. The invocation was offered by Reverend 
John F. Curran. 

The sessions were conducted by the conference direc- 
tor, Rev. Joseph F. Higgins, of Colorado Springs, and 
formally weleomed by St. Anthony’s chief of staff, Dr. 
F. M. McCartney. 

Under the title, “Educational Requirements for Ad- 
mission of Applicants te Training Schools,” Dr. Mathew 
A. Spangelberger of Denver, opened a discussion on some 
feasible plan to increase the number of training school 
applicants with educational requirements as specified by 
the State Board of Nurse Examiners. He called atten- 
tion to the fact that in the larger cities graduates of a 
three to six months’ nursing course, although not ad- 
mitted to hospitals, find ready acceptance by the laity and 
are acclaimed by many physicians from the standpoint 
of economy, at a wage little less than that given to the 
bona fide registered nurse. 

“Certainly it is an injustice to those who have ful- 
filled all the stringent demands of a three-year course,” 
Doctor Spangelberger said. “Their preliminary education 
is not questioned, nor is a license exacted by the State 
Board of Examiners. We can safely predict that this 
movement will soon invade the larger cities of the Moun- 





tain States section, and divert many applicants who would 
otherwise enter hospital training schools.” 

Doctor Spangelberger prophesied that unless a larger 
number of nurses enter training each year, it will soon 
be impossible to carry on hospital standardization and all 
it implies. He proposed that the modern tendency to 
require more advanced preliminary education for nurses 
seeking a professional career, be averted by the establish- 
ment of a permanent standard requiring the equivalent 
of one year of high school. 

“Tf the applicant did not qualify,” Doctor Spangel- 
berger suggested, “the work could be made up in the train- 
ing school course, so that the student nurse could receive 
simultaneously, an academic and professional preparation. 
This should be a specific law, so as to remove the so-called 
discretionary power given the State Board, which is in 
fact mandatory. 

The Essential Qualities 

“T do not wish to convey the impression that a high 
order of education is a non-essential to the nurse. Quite 
the opposite; the trained mind is a receptive mind, and 
unquestionably masters difficult studies with greater ease. 
Notwithstanding, experience teaches us that many grad- 
uate nurses with an ordinary school education, have proven 
very successful. After all, we do not expect of the grad- 
uate nurse, attributes obtainable only by an academic 
education; rather a combination of common sense and 
technical proficiency; skill peculiar to the art of nursing; 
poise, a wholesome appearance, a still tongue, and physical 
stamina.” 


With a lack of educational requirements, Doctor 
Spangelberger classified as obstacles to entrance in a hos- 
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pital training school, so-called working conditions of the 
pupil nurses; scrubbing floors, washing windows, and other 
char-woman drudgery, which he urged be relegated to 
other hands. Small remuneration is another disadvantage, 
according to Doctor Spangelberger, who recommended 
that the nurses’ stipend be increased. 

“Whatever supposed deficit is incurred during the 
first two years, would be made up by placing pupils of 
the senior class on special duty,” he said. “Such service 
yields the hospital twenty-five to thirty-five dollars a week, 
and is excellent individual training for advanced students. 

“The third consideration is publicity. Hospitals 
might well imitate, to a degree at least, the methods of 
commercial colleges, to induce eligible young women to 
take up training. Ethical advertisements inserted in the 
school journals and in parochial school and church pub- 
lications at seasonable times of the year, such as July and 
August, would be of value.” 

Doctor Spangelberger recommended that the resolu- 
tion committee, or some similar group, take these things 
under advisement. 

In a discussion of the subject, Dr. I. C. Mierley of 
Denver agreed that some method should be devised 
whereby girls who have the requisite qualifications for 
nursing, but lack the required education, can be admitted 
for training. 

“T think it is the duty of the profession and the hos- 
pitals to take this up with the State Board governing the 
educational requirements for nurses. Make a law whereby 
the nurse or prospective nurse can enter training even 
though she has not had the opportunity to receive the 
preliminary education, and can secure this education 
during the course of her training. If all hospitals will 
consider the help these girls can be to them during the 
preliminary course they receive prior to entering train- 
ing, I believe this would be a very easy solution to the 
question. The matter of remuneration I think is not an 
important item.” 


Suggesting the Dual Standard 

Dr. James F. McConnell of Colorado Springs, Colo., 
suggested that the remedy might lie in two distinct classes 
of nurses; those with higher education, who would be suit- 
able for superintendents, floor supervisors, heads of hos- 
pitals, and specialized work; and those who would be 
qualified for private duty. 

“We need highly educated nurses, and at the same 
time we need a supply of nurses,” he said. “We haven’t 


HOSPITAL PROGRESS 








75 


the applicants, and when we have, they aren’t available. 
The solution to that, I believe, requires the establishment 
of a nurses’ matriculation, just as we have a doctors’ 
matriculation. 

“This organization might do something along those 
lines.” 

Others discussing the problem introduced by Doctor 
Spangelberger, spoke favorably of Doctor McConnell’s 
suggestion. 

Public Opinion and Influence 

“T believe that the dual standard is going to come,” 
said Dr. L. D. Moorhead of Chicago. “It has been tried 
in some places and has failed, but this is probably due 
to the fact that we have not impressed upon the public 
the significance of this system and secured their coopera- 
tion. The thing that is going to be the guiding influence 
is the thing that controls all big questions—public opinion. 

“The public at large is going to demand that hospitals 
give proper care to their patients. If the shortage of 
nurses is made clear to the public mind, I believe we can 
secure the proper cooperation and put this thing over. 

“Now what does the hospital have to consider in the 
management of a training school? It has to consider the 
pupil nurses, the surroundings, the living quarters of 
these nurses, and most important of all, the comfort of 
its patients. 

“At the present time we can draw no parallel between 
the medical and nursing educations. One is a much older 
profession than the other, and we find it absolutely neces- 
sary for hospitals to conduct schools in the education of 
their nurses. 

“The difficulty with the dual standard has been that 
it has taken the nurse into consideration, and forgotten 
the community; that is the body that has set this standard 
so high. It has made another mistake in referring to this 
second class of nurses under the common heading of 
‘maids.’ Girls don’t want to enter training under this 
classification. 

“It is up to you to determine what the local needs 
of your community are, but you will run up against many 
situations which will have to be met before this thing can 
be settled. 


“There is going to be established in Illinois a school 
for those nurses who have the higher educational require- 
ments, something along college lines. That is, the girl 
who possesses a high school education and three years of 
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training, can enter this school and secure two years’ 
credits toward a liberal arts degree. I believe this equiva- 
lent is quite proper and will in a way establish the dual 
system automatically.” 

Some of the doctors who took part in the discussion 
recommended that in the case of students making up 
work, this preliminary course be completed before train- 
ing is begun, to avoid confusion and unsatisfactory results. 


Father Higgins announced that the suggestions would 
be followed up, in conference with the State Board. 


Combined Hospital and Sanatorium 

The advantages of a combined general hospital and 
sanatorium for tuberculous patients were presented to 
the conference in a paper of that title, by Doctor Brown, 
whose appeal was for more medical work for the tubercu- 
lous patient, and more anti-tuberculosis effort in behalf 
of the general patient. This, he believed, could be brought 
about through a combination hospital and sanatorium 
whose complete equipment and service would be an added 
advantage to the specialist’s and general practitioner’s 
opportunity for mutual understanding, appreciation, and 
cooperation. 

In the discussion which followed, Doctor Brown was 
supported in the matter of closer affiliation between the 
specialist and general medical man. The objection was 
raised, however, that the combined general hospital and 
tuberculosis sanatorium, while a likely advantage in the 
small town which could not maintain both individually, 
was nevertheless a possible source of infection to the 
patient. 

Dr. Robert Levy of Denver addressed the conference 
on “A Few Observations on Standardization,”* and was 
followed by Dr. Arthur J. Markley of Denver, in an in- 
formal discussion. 

“Record blanks should be uniform throughout hos- 
pitals,” Doctor Markley said, “so that a physician going 
from one hospital to another will have the same routine 
to follow.” 

Enumerating the scientific values of well kept records, 
to patient, physician, and hospital, Doctor Markley said: 

“Further, hospitals are obliged and under a definite 
obligation to protect themselves and the public from im- 
proper practices which might be carried on within their 
walls. There is only one way in which this can be stopped, 


*Appearing in this issue. 
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and that is by placing on record the exact condition in 
which the patient was admitted, and all the treatment 
given, the description of the operation, ete. 

“Constant persuasion is, of course, necessary to bring 
about any change in the habits of doctors who have been 
practicing for many: years. And one important factor 
in bringing about this change is to make it as easy as 
possible. This can be accomplished chiefly by making the 
blanks as uncomplicated as we can, so that they may be 
filled out within the bounds of reason, and without an 
unnecessary amount of effort.” 

The doctors did not agree on the employment of a 
record room stenographer as a solution to the problem of 
record writing. Some had found it satisfactory; some had 
not. 

Uniformity of Records 

In conclusion, Dr. L. D. Moorhead of Chicago, chair- 
man of the Catholic Hospital Association Committee on 
Records, said: 

“T believe the only way out of the difficulty of record 
keeping is for each staff of doctors to follow out the 
method in use at their hospital, and put forth every effort 
to make it successful.” 

Doctor Moorhead spoke of the record form drawn up 
by the Curran Publishing Company, which is the present 
uniform record of the Catholic Hospital Association, and 
asked that the hospitals cooperate with the Record Com- 
mittee in its investigations toward the establishment of a 
permanently uniform and simple method of record 
keeping. 

tev. P. J. Mahan, S. J., Chicago, vice-president of 
the Catholic Hospital Association, explained the purpose 
and activities of the new Hospital College established by 
the Association last fall in conjunction with Marquette 
University, Milwaukee, Wisconsin, emphasizing the move- 
ment for trained executives among the Sister and lay 
nurses. 

Dr. Clarence B. Ingraham of Denver also presented a 
paper on the subject of physiotherapy. 

On the second day Miss Merna Monroe discussed in 
detail the work of the hospital dietitian, and means of 
improving the dietary department through the dietitian’s 
services.* 

The meetings closed with the transaction of confer- 
ence business. 


*Paper to appear in the March number. 
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OBSTETRICS IN INDIA 
Anna Dengel, M. D., Rawal Pindi, India’ 

India, one of the lands of oldest civilization, every 
foot of which is historic ground, harbors one-fifth of the 
population of the world. Of its 320,000,000 inhabitants, 
approximately 216,000,000 are Hindus, 68,000,000 Moham- 
medans, the remainder Buddhists, Animists, Sikhs, Jains, 
and about 5,000,000 Christians. You may well say to 
yourselves, “What has ‘the ars obstetricae’ to do with 
these religious statistics?” In India religion and obstet- 
ries are closely allied. Mohammedanism and Hinduism, 
the two religions that count, dictate the details of life 
from the first to the last moment, and both are conserva- 
tive in the extreme. 

Mohammedan women are not allowed to be seen by 
any men except their nearest relatives. Their home is 
their castle and their prison, which they leave only with 
permission of their husband or father, and usually accom- 
panied. The object of going out must be either a family 
visit or one to the hospital. Such a thing as taking exer- 
cise only, is unknown to them. 

Hindu women, although not so strictly secluded, have 
adopted the custom of covering their faces when talking 
to men other than their nearest relatives, and like their 
Mohammedan sisters do not allow men doctors to treat 
them except for diseases which do not require much exami- 
nation. For instance, I have been asked by Indian doc- 
tors to examine a woman for buboes; they suspected 
plague, but could not examine her. 

Not so many decades ago a woman could only hold 
out her hand and wrist from behind a curtain, to have 
her pulse felt and then be treated at random. The hand 
of time, however, is giving medical pot-luck less and less 
chance, even in the East. A wave of emancipation and 
demand for products of modern science is passing over 
the surface of India, but that surface is a very thin one 
as yet. Although this progress is not to be ignored, it 
does not come into consideration when one speaks of the 
conditions of the masses of India. 

Where Tradition Interferes 

Now, for instance, let us describe an ordinary Indian 
confinement case. No preparation of any kind is made, 
either as regards a clean corner in the house or garments 
for the baby. When labor begins, all possible sources of 
ventilation are closed and the room is heated by a smoky 
fire in a portable earthenware or iron stove, which not 
infrequently is put under the bed, the heat being supposed 
to hasten labor. I have attended cases when there was a 
large fire, like a camp fire, on the floor in close proximity 
to the patient’s bed, so that both she and I were in danger 
of catching fire. I need not tell you that I made them 
remcve it. I could not have stood the hot and smoxy 
atmosphere, even with the best will in the world. Indians 
are more or less accustomed to it, not, however, without 
injury to their eyes and health. 

As labor pains become stronger, the “dai,” as the 
native midwife is called, is sent for. She is a character! 
She belongs to an hereditary caste and has learned her 
trade from her mother, and so back for centuries. Her 
work has stood the test of time, for 320,000,000 Indians 
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are alive today. But her professional proceedings shock 
a twentieth century obstetrician. She comes from a low 
caste, cooks, and sleeps in the same clothes in which she 
attends her patient; does not wash her hands nor clean 
her nails before starting work; makes innumerable 
examinations, and as her patient does not believe in 
“masterly inactivity,” the dai has to do something. She 
makes a tampon of a mixture of crude drugs and ghee, 
which is clarified butter, and stuffs it into the vagina. 
Alternately the abdomen and back are vigorously rubbed 
and the legs are kneaded. Indians are very good 
masseurs. 

The dai, as a rule, is patient and sympathetic and 
joins the mother or the mother-in-law in the mournful 
invocations of their deities. Before the child is about to 
be born, the patient gets onto the floor (it being pre- 
scribed by their religion that birth and death should take 
place upon the floor); the dai makes a little seat by wind- 
ing a strip of cloth into a roll that elevates the patient 
slightly from the ground. The child is born with the 
mother practically in a sitting posture, which although a 
help at the time, favors subsequent prolapse of the uterus. 

When the placenta is delayed beyond ten minutes or 
so, there is great alarm, the cord is pulled upon and the 
abdomen massaged without mercy. The cord is cut with 
unsterilized scissors, a knife, or in some cases with a 
stone. The dai does not bring any outfit to the case. The 
mother is cleaned up roughly, a narrow strip of cloth is 
twisted round her abdomen, and something dirty is put 
under her, on the principle that it will get dirty anyway. 
The child is wrapped in some sort of rag, given a mouth- 
ful of gurr (a kind of brown sugar) as a purgative, no 
dressing of any sort is applied to the umbilicus, no bath 
is given; then it is laid beside the mother, who covers it 
up completely to keep it warm. If it is a boy, it is a 
great day for the dai; she will receive double the fee 
given at the birth of a daughter. 

Care of the Mother 

During the puerperium the mother does not receive 
any special attention. Her food is milk and sago and 
semolina; in some cases she is refused water. On the 
day fixed by the custom of her caste, she takes a bath. In 
some castes nobody is allowed to touch the puerperal 
woman or the child for thirteen or forty days as the case 
may be, except one woman in the house, and she, like the 
mother, has to go through a process of purification before 
she can mingle with the other members of the household 
again. 

In some castes the baby is not allowed to wear any 
sort of a garment for thirteen days, with the exception 
of a rag or shawl. I remember once having had a case 
in a very rich Hindu family in which a son and heir was 
much desired, as they had already lost two children. When 
the child was born he was made a “faqir,” which means 
a sort of heathen ascetic; the purpose of this was to make 
the gods propitious to him. Being a faqir he was not 
allowed to possess anything. He was wrapped in a nice 
shawl but because it was winter the frequent complete 
exposure was not ideal for him, so I advised them to put 
a chemise on him. The next day the baby faqir had a 
smart little garment made of fourteen pieces of silk, to 
imitate the faqir’s rags. 

Common Infections 

If nature conducts the case successfully in spite of 
the well meaning but dangerously dirty dai, all is well; 
but should any complication arise, all is wrong, because 
only in cities and larger towns where there are women 
doctors, is medical aid available. If there is a perineal 
tear, a puerperal ulcer is almost inevitable, on account of 
the lack of cleanliness; fortunately it does not happen 
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very often, as the children are born comparatively small, 
weighing from four to seven pounds on an average. 

Septicemia and sapremia are common, compared to 
cases in Europe. Puerperal like other manias are attri- 
buted to evil spirits, and treated by mantrams, that is, 
prayers to their deities. Prolapse of the uterus and 
parametritis and mastitis also occur often, and owing to 
lack of treatment or wrong treatment make the victims 
life-long invalids. Mammary abscess is first treated by 
leeches, then by all sorts of poultices, and sometimes cow 
dung is used. The abscess opens spontaneously and 
keeps on discharging for months through the small 
aperture. 1 have had eases of five and six months’ 
chronic suppuration; they are very obstinate to treat. 

If the mother cannot nurse the baby, its days are 
counted. The cleanliness required for artificial feeding 
is unknown to them. Milk is put into a little lota or 
metal cup with a very narrow spout, and the rubber teat 
is tied on to the end with a thread intended never to come 
off. The milk is kept in the lota for several feedings. 
It is washed, perhaps, when empty, but not properly 
cleaned out. The child is given to drink whenever it 
cries. I always ask, “How often do you feed the baby ?” 
“Whenever it cries,” is the invariable answer. Statistics 
show that more than 2,000,000 babies die every year in 
India under the age of two. To return to the question 
of nursing, all mothers unless prevented by illness, nurse 
their babies up to two or two and a half years. 


Where Medical Aid Is Wanting 

In India one meets obstetrical emergencies and sur- 
prises not described in books. In a country where there 
is so little medical aid for women, mother nature’s work 
is more prominent and occasionally she shows us some of 
her capabilities. I had an illustration of this last 
autumn. I was called to a poor Mohammedan twenty- 
year-old primipara. From her history and contour of the 
abdomen it was quite evident that she was about eight 
months pregnant and suffering from a contracted pelvis. 

On examination I could pass my index finger com- 
fortably up and down the pelvic outlet, the side of my 
finger just touching the mucous membrane on both sides. 
I did not explain the situation very much to them, as they 
would have been frightened, but impressed it very much 
on them that on the slightest signs of labor they should 
send for me at once. After about a fortnight they did as 
ordered. I explained then that an operation was neces- 
sary and that they should bring the patient to the hospital 
without delay. They agreed. I made the necessary 
preparations after my return. No patient arrived; next 
day passed, no patient; third day, no patient. I was 
thinking of her all the time. I did not hear anything the 
fourth day, and took it for granted that she had died, 
when lo and behold, on the fifth day her father arrived 
with tears in his eyes asking me to admit her. 

They brought her on a string bed, more miserable 
looking than ever, for she had hardly taken any food 
during the five days and was worn out from pain and 
10ss of sleep. I gave orders to give her a warm drink, 
a stimulant, and to wash her up without disturbing her 
much, as she was very sick. I did not examine her again 
because I was convinced that delivery per vias naturales 
could not take place. 

After about an hour and a half I was summoned 
hastily with the message that the child was about to be 
born. To my surprise I saw the hairy scalp appear; it 
felt like a rubber ball. It was the scalp filled with brain 
matter which had been crushed out through the fonta- 
nelles, the bones of the skull being absolutely compressed 
and making their way through the narrow outlet, which, 








however, had widened to the width of my index and 
middle fingers as measured after complete delivery. 

Providentially a friend of mine, an Anglo-Indian 
woman doctor, came to see me just as I was at work 
hooking out, or I should say, pulling out, the macerated 
body. It took a long time as I had to proceed slowly for 
the patient’s sake, and rest every now and then because 
my fingers were cramped on account of the narrow space. 
My friend gave chloroform, which I would have had to 
manage also but for her arrival. I was glad of her pres- 
ence, to have a professional: witness of this extraordinary 
case. We were able to discharge the patient after a six 
weeks’ stay in the hospital, but she suffered from incon- 
tinence of urine and her walk was very clumsy; whether 
it was worse than before pregnancy I cannot judge. This 
case showed me what a powerful engine the uterus could 
be. 

Other Difficult Cases 

On another occasion I had an opportunity of experi- 
encing what a difficult thing it is to handle a ball in an 
enclosed space. The case was a multipara. It was four- 
thirty in the afternoon when I arrived; since eleven the 
previous night the woman had been on and off under 
chloroform. Two women were in attendance, one an 
experienced Indian woman doctor. It was a breech case. 
As it seemed impossible to deliver the head, she decapi- 
tated, the head being still in the uterus. Frequent 
attempts to remove it failed, and probably owing to exces- 
sive stimulation the os contracted more quickly than it 
would have done normally. The doctor was worn out 
and asked me to attempt the removal. I tried to extract 
the head manually but it was very stubborn and slipped 
away constantly. Then I used the cranioclast, with the 
help of which I was able to crush and extract the skull 
in a few minutes. The poor woman died after three 
days, from chloroform poisoning and perhaps from shock 
due to excessive handling. 

I have had other interesting and difficult cases. 
Indians, except the rich, do not call European aid unless 
there are grave complications. Owing to frequent viru- 
lent or less virulent infection and mishandling of con- 
finement cases, chronic pelvic diseases are very common 
in India. As a result there are frequent abortions and 
relative sterility. 

Indian Tradition 

Sterility is the most dreaded specter for an Indian 
woman. If she has no children she has no raison d’etre; 
her husband cannot pay the debt to his ancestors, as it 
is called, by giving a son to the world. She is despised 
and useless, and in most cases another wife is brought 
into the house. 

No wonder that she tries every means to remove the 
curse, first attempting superstitious practices, then con- 
sulting the dais of the neighborhood. Their universal 
treatment is to stuff the vagina with horrible balls of a 
mixture of crude drugs and ghee, ete., which invariably 
set up chronic inflammations which in many cases become 
the cause of sterility. Then perhaps they hear of some 
mission hospital and apply for treatment. If it should 
be successful it does more to establish the reputation of 
the hospital than all other cures combined. 

Another peculiar feature of India is child marriage. 
According to the Indian Year Book of 1924, there are 
two and a half million wives under ten, and nine million 
under fifteen years of age. The moral and physical 
strain of motherhood is imposed on them as soon as 
possible. 

India, like other countries, has its many problems; 
the obstetric is one of them. Government and mission- 
aries work hand in hand to educate public opinion, to 
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train the dai, to train girls as doctors, and to treat and 
prevent. suffering; but it seems like a drop in the ocean. 
More doctors, more hospitals, more training centers are 
required. Clean and common sense obstetrics will win 
the day no doubt. We ask when; but every little effort 
or help to improve obstetrics in India is a step forward 
toward prevention of unnecessary suffering. 

MEDICAL MISSION NOTES 

Guns are really being fired! Medical mission adop- 
tions are pushing through the lines. Directed by Father 
Stephen, C. P., splendid progress has been made, and the 
reports flashed back to the executive headquarters show 
adoptions of clinics and dispensaries in mission fields for 
the Passionist Fathers, the Dominican Fathers, and for 
Maryknoll. The foster-parents are the Mercy Hospital, 
Pittsburgh; Mercy Hospital, Watertown, N. Y.; Pitts- 
burgh Hospital, Pittsburgh; St. Anthony’s Hospital, 
Woodhaven, N. Y.; St. Francis Hospital, Jersey City, N. 
J.; St. Joseph’s Hospital, Pittsburgh; St. Mary’s Hospi- 
tal, Hoboken, N. J.; and St. Peter’s Hospital, Albany, 
| oe £ 

From Father Lynch, C. Ss. R., who has completed 
a tour of Boston under the kindly supervision of Mon- 
signor McGlinchey, and who is now lecturing throughout 
New York and Brooklyn, the Medical Mission Board has 
received very encouraging support. There has been such 
an excellent spirit of cooperation shown, the board feels 
assured of spiritual and material sustenance for the medi- 
cal missioners in the future. 

Three nurses have offered their professional services 
for work in China (names to be withheld until further 
arrangements have been made). Their spirit is heartily 
commended. 





Building Progresses. The second unit of St. Cath- 
erine’s Hospital at Omaha, Neb., is progressing satisfac- 
torily and all work on the structure will be completed next 
June. The new unit gives the hospital one hundred addi- 
tional beds and provides new surgical and obstetrical de- 
partments. Leo A. Daly is the architect. 

The building is four stories in height. On the ground 
floor will be located the administrative and utilitarian de- 
partments, including the kitchens, the dining rooms, the 
laboratories, the x-ray and hydropathic departments, the 
nurses’ locker and dressing rooms, sterilizing rooms, and 
morgue. The ambulance entrance, which is also on this 





floor, is located directly opposite the elevator so that im- 
mediate access may be had to all floors in case of an 
emergency. 

The first, second and third floors will be given over 
to private rooms with the obstetrical unit on the third 
floor. There will be on each floor, six large rooms with 
bath and toilet accommodations, two large private rooms 
with private toilet and shower, and four large rooms with 
toilet accommodations. All rooms without toilets will be 
served by utility rooms on each floor. These utility rooms 
will be centrally located in the group which they serve 
and will be fully equipped with all facilities necessary to 
the care and comfort of patients. 

The new addition is an extension of the present build- 
ing. It is 280 feet long and has corridors divided into 
sections, thus relieving the monotony of corridor travel. 
The floors of corridors and rooms are of terrazzo, with 
the exception of four of the large private rooms which are 
provided with cork tile flooring. All floors have a flush 
sanitary coved base. Metal frames, flush with the plaster, 
have been used for the doors in the building. 

Each floor in the structure is provided with a serving 
kitchen, equipped with built-in refrigerators, gas plates, 
warming closets, metal dish closets, porcelain sinks, and 
electrical receptacles for heating and cooking devices. The 
food is to be brought to the serving rooms on special tray- 
carts, and is conveyed in hot dishes direct to the patients’ 
rooms. 

The surgical unit will be on the north end of the 
top story. It will consist of two major operating rooms, 
one septic operating room, and one operating room for 
eye, nose, ear and throat, with dark room and waiting 
room. The group will be arranged around an octagonal 
rotunda, opening from which will be the surgeon’s wash-up 
rooms, anesthetizing rooms, nurses’ work rooms, instru- 
ment and sterilizing rooms. Adjacent to the operating 
rooms will be the surgeons’ rest rooms and locker rooms, 
fitted with toilets and showers. 

The equipment of the surgical unit will be complete 
in every detail, each operating room to be provided with 
compressed air, operating rooms and rotunda to be pro- 
vided with gray ceramic tile floor and matt-faced tile 
wainscot eight inches high. The sterilizing rooms will 
have ceramic tiled floors, glazed tile walls and ceilings. 

The obstetrical department on the third floor will con- 
sist of a number of private rooms, and one ward, a fully 
equipped nursery isolated from the patients’ rooms, wait- 
ing rooms, delivery rooms, nurses’ work rooms, and steril- 
izing room. 

The present construction work calls for an expendi- 
ture of more than $200,000 and the work is to be com- 
pleted by June first, next. It is planned to erect addi- 
tional units to the building as fast as the funds of the 
hospital permit. 
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STAFF CONSIDERS HEAD FRACTURES 
“The Treatment of Head Injuries” was discussed by 
Dr. Howard Naffziger before St. Joseph’s Hospital staff 
of San Francisco on Dec. 10th, Dr. A. S. Musante pre- 
siding. Charts and sectioned skulls were used to illus- 
trate the discourse, which included the following com- 


ments: 

The skull is not exactly a sphere, especially at the base, 
where it is quite flat. The thickness varies from thin 
plates, like those of the orbit and temporal shells, to strong 
buttresses, as in the mastoids and sphenoids. Fracture 
lines are influenced by the weak places, tending, in the 
base, to converge to the sella turcica. 

The region of the middle meningeal artery was 
stressed. Treatment of depressed fractures and penetrat- 
ing wounds from picks and axes was said to be uniform- 
ly that of relieving the depressed skull and opening up, 
cleaning, and draining the other. It was recommended 
that operations during shock be avoided, as life saving 
measures can seldom be withstood. After reaction, x-ray 
pictures and operation with local anaesthesia are in order 
if needed; fissured fractures usually need no operation. 
If the base is fissured there may be bleeding into the nose, 
ear, or eyes. Meningitis supervenes in six per cent of 
these, as well as in all other compound cases. Dorsal 
decubitus and ice cap were recommended. 

Excerpts from Remarks 

The brain injury needs attention. Intracranial pres- 
sure is important. Acute intracranial pressure generally 
produces slow pulse, which is hazardous when below 50. 
Rise of blood pressure is overstated, often being due to the 
precedent trouble (kidney, heart, etc.). Pulse pressure is 
also of concern. If high it is dangerous and rises as the 
pulse falls; often it is higher than the count and con- 
stitutes an alarming symptom. Increasing stupor, alter- 
nations in respirations (stertorous or Cheyne-Stoke’s), 
and rhythmie alternating restlessness (rarely mentioned 
in texts), are bad prognostic signs. High spinal fluid 
pressure is also a symptom. 

The best factor in determining the gravity is the way 
signs are going, rather than what they are at any given 
time. In the first four hours one can not usually form 
a sound judgment and any radical treatment may be 
meddlesome. On account of shock the patient’s chances 
are usually reduced, rather than improved, by operation so 
early. The percentage of all fissured fractures requiring 
operation is about 10-15, not including depressed and pene- 
trating fractures. If there are signs of increasing intra- 
cranial pressure and hemiplegia or other focal points, ope- 
ration is demanded. Free fluid can be removed by decom- 
pression and drainage, but not true edema. Free fluid 
may be either blood or cerebro-spinal fluid. 

Middle meningeal hemorrhage causes slowly increas- 
ing stupor and paralysis, but is often difficult to diagnose. 
The patient may have classical symptoms and no hemor- 
rhage, and vice versa. Intracranial bleeding from other 
sources often resembles it. Subdural fluid accumulations 
can cause high intracranial pressure and can be relieved. 
Spinal pressure two or three times a day can be used to 
relieve pressure. If pressure and fluid return promptly 
after puncture, it is a case of subdural accumulation. 
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Hypertonic solution, as 40 c.c. of a 25 per cent salt solu- 
tion, injected intravenously in about 20 minutes, can be 
used. The maximum effect will occur in two to three hours. 
Do not use in manifest kidney insufficiency. Salt by 
mouth and Epsom salts purging are used to dehydrate, but 
the effect is only temporary. Salts can be given by rec- 
tum. If the pressure is high enough, do a subtemporal 
decompression over the temporal bone, and also explore 
base and motor areas, draining 24 hours. 


Other Speakers 

Dr. C. E. Nixon advised small doses of morphin and 
spinal puncture to quiet the patient, saying that the prog- 
nosis is generally good if the patient survives the first 24 
hours, except for meningitis. Late post-traumatic neuro- 
tic symptoms, he said, show up after several weeks or 
months. 

Dr. Roy Parkinson discussed eye and ear symptoms 
and the slight demonstration often seen in fatal cases. 
Dr. David Stafford emphasized the advantages of local 
anaesthesia, and Dr. H. A. Deering quoted a case with 
possible late cerebral lesions. Dr. A. S. Musante pre- 
sented cases of terrific impact without fracture, and uni- 
lateral congenital markings in x-ray pictures resembling 
fracture line. Dr. L. B. Crow closed by exhibiting 
illuminated “Radiograms of the Cranium,” many of which 
were taken with a new technique by the use of a one-tenth- 
second exposure. He advised against rushing these 
patients while in shock. 

Case histories were discussed by Dr. R. F. Grant 
(perforated gastric ulcer) and Dr. Arthur Sonnenberg 
(pneumonia with hemiplegia). 

Doctor Stafford spoke favorably of the service offered 
by the community chest to hospital obstetrical patients 
during their first week at home. 

Dr. C. E. French recommended the hospital bond or 
insurance policy issued to cover hospital expenses of the 
insured. 

Officers for 1925 

Officers elected for 1925 were Dr. A. S. Musante, 
president; Dr. F. A. Lowe, vice-president; Dr. L. J. Over- 
street, secretary; and Dr. F. C. Keck, treasurer. 

The program for Jan. 14th included “Indications and 
Contraindiecations for Tonsillectomy,” Dr. E. C. Fleisch- 
ner; and “The New Dietitian’s Work at St. Joseph’s,” 
Sister M. Dionysia. 

HOLY CROSS HOSPITAL BANQUETS STAFF 

The annual banquet tendered by the management of 
Holy Cross Hospital, Salt Lake City, Utah, to the physi- 
cians of the staff, was held this year November 19th. 
Most inviting and thoroughly artistic were the decora- 
tions, the service, and the entire appointments. 

The color scheme was suggestive throughout of 
autumnal shades and flowers, with which the draperies 
and lighting effects harmonized. A novel feature of the 
banquet hall was an ideal doctor’s den, where an inviting, 
pillow-adorned couch, a luxurious reading chair with its 
accompanying lamp, and rack of beguiling literature, 
might almost have lured one from the banquet table itself. 
However, not one of the twenty-two doctors for whom 


the covers were laid, failed to take his respective place 
(Concluded on Page 34 A) 
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The Nurses’ Sodality and Catechetical Instruction 


Edward F. Garesché, S. J. 


It is particularly desirable, not to say necessary, that 
the professional nurse in active practice have a thorough, 
sure, and ready knowledge of her religion. She needs to 
know the doctrines of the church as well as her ethical 
principles. She should be unusually well equipped in 
this regard for her own sake, as also for the sake of her 
patients. To reach the highest standard in her profes- 
sional life, she requires all the strength and light which 
her Catholic faith, well understood, can afford her. She 
ean help and benefit her patient in a spiritual way in 
direct proportion to the thoroughness and readiness of 
her knowledge of Catholic teaching on faith and prin- 
ciple. 

These things may be obvious enough, but they are 
too often overlooked in practice. The catechetical 
instruction of the nurses is too frequently left out of the 
program of their studies. It is presumed (often a very 
violent presumption) that they have learned all that is 
necessary about their religion before they enter the train- 
ing school. Hence nothing more is done either to test 
the extent of their previous information or to supplement 
their training in Catholic teaching by further instruc- 
tions especially suited to trained nurses. This is a 
mistake from the standpoint of both the nurses’ interests 
and those of her future patients. 

To be a good Catholic it is not sufficient merely to 
have been baptized. Thorough instruction in the doc- 
trines of the church is required to give the mind and the 
character that influence of Christian faith and principle 
which show themselves in a truly Catholic life. Imgnor- 
ance outside the church, of her real dogmas and moral 
teachings, is among the chief causes of bigotry. IRgnor- 
ance within the church and among Catholics, of Catholic 
doctrine, is responsible for many evils among Catholics 
themselves. 

Those who take up a profession like nursing, in which 
they have to deal intimately with persons who are in 
particular need of spiritual help as well as of physical 
healing, ought to be particularly well equipped in regard 
to catechetical teaching. Their personal efficiency will be 
greatly increased by such a knowledge and they will be 
able, when the proper moment arrives, to help others in 
a way impossible to the ignorant and ill instructed. 
Catechetical instruction in the training school, therefore, 
is something more than a mere luxury or a superfluity. 
It is a real part of the special training which Catholic 
nurses should receive. 

Principles in Action 

Time and again during a nurse’s career, she will be 
brought face to face with problems which require for 
their solution a good working knowledge of Catholic 
teaching. She may be far away from any one who can 
give her information on such topics. If she herself has 


not had good teaching, or has not read and absorbed the 
right doctrines of the church, she will be at a loss and 
will find it difficult to square her actions as she should 
with Catholic principle. 


In the training school the pupils 
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are under good influences. They may be taken hold of 
and taught. Their deficiencies in Catholic training may, 
to some degree, be remedied. Best of all they may be 
given the priceless habit of reading for themselves and 
of seeking in Catholic books the information and knowl- 
edge which will complete their catechetical education. 

In dealing with their future patients the nurses will 
likewise be far better off for a thorough catechetical 
training. To the patient, anxious about his condition, 
in the unusual environment of a sick room, dependent 
for so many services, his nurse becomes in a way an 
oracle, and he listens with an intense attention to what- 
ever she says. Besides, when nursing in private families, 
how often the nurse is asked questions or given openings 
for explanations about her religion. 

The nurse who is both tactful and well informed can 
thus find occasions for giving tactful and unobtrusive 
instruction on religious subjects. She can answer ques- 
tions in such a way as to lead to further explanations of 
right principle and Catholic truth. If she is full of her 
religion, loves it ardently, understands it adequately, she 
ean and will introduce it as a subject of conversation, 
not for purposes of barren controversy or acrimonious 
discussion, but so as to give to others what she knows in 
her own case to be the most precious of possessions. 

A Catholic Training 

How may ecatechetical instruction be introduced into 
the already curriculum of the training 
Granted that it is good and necessary, where can 


over-crowded 
school ? 
we find it a place? 
study and practice that there does not seem room for 
The requirements of nursing education 
on strictly professional lines, and the competition and 
of non-Catholic for make it 
very hard to introduce Catholie catechetical training. 

The 
characteristically Catholic features of our training of 
nurses are always in danger of being crowded out and 


Time is already so taken up between 
anything more. 


pressure schools nursing, 


This is very true and very significant As well. 


pushed aside by the pressure of outside influences or the 
mere multiplication of interior details. It is curious 
that where there is question of economizing time or effort, 
the tendency is to put aside those very elements of our 
training which mark us as Catholies. 

The chief purpose of our Catholie schools in general, 
and of our nursing schools in particular, is to turn out 
Catholic nurses, with the emphasis on Catholic. A most 
important aspect of our* work, therefore, is to introduce 
into an excellent and thorough professional training, a 
strong atmosphere of Catholicity. When allow the 
catechetical training of our pupils to be thrust aside and 
crowded out by other details of the work, we frustrate 
to that extent a prime purpose of our schools. 

This is several much 
stress is being put upon the need for well organized and 
fervent nurses’ sodalities. These will emphasize and 
bring forward in concrete form, the Catholic element of 
our nurses’ training. Through their sections or commit- 


we 


one among reasons why so 
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tees, established one by one as opportunity serves, the 
sodalities will give to the training school the Catholic 
tone. They will also make practicable the introduction 
of definite activities for such essential purposes as this 
of catechetical training. 

The organization of the sections for catechetical 
studies in the nurses’ sodality should include a training 
of the members in teaching catechism. The sodality 
library should be well supplied with books on this subject, 
of which an abundance can be had from Catholic pub- 
lishers. From time to time the general instructions to 
the sodality should also turn upon catechetical teaching 
by sodalists. Now and then, also, a meeting could be 
entirely devoted to this topic. Short, interesting para- 
graphs may be read on the need and benefits of catecheti- 
cal teaching, and material can be had from such 
associations as the Catholic Instruction League, 1076 
West Roosevelt Boulevard, Chicago. 

Certain of the graduate nurses who have had experi- 
ence in instructing patients or in teaching children cate- 
chism, may be asked to speak of their methods. Some 
pastor or assistant may be called in to address the nurses 
on the benefits and methods of catechetical work. Such 
special meetings may take the place of the regular exer- 
cises from time to time, the usual conference or reading 
and the recitation of the office being replaced by the talk 
on catechetical work and by the recitation of some 
prayers to the Blessed Virgin for the spread of the faith 
and for the better knowledge of its teaching by both 
Catholics and non-Catholics. 


To Encourage Interest 

In some hospitals the practice exists of having the 
pupil and graduate nurses who are qualified to do so, 
give preliminary instructions to such patients as ask to 
be prepared for reception into the church. They can 
teach the catechism, hearing the lessons as they are 
learned, and giving what information they can on the 
subject in question. This removes some of the difficulties 
of the chaplain, who will, of course, give the final instruc- 
tions and supply whatever is wanting. It has a very good 
effect, also, on the nurses themselves, who are encouraged 
by the experience they receive, and who learn how they 
can help their patients in this regard when they are out- 
side of the hospital and have no one else to depend on. 

If the nurses are once effectively interested in cate- 
chetical work it will be all the easier to get them to 


acquire the habit of reading books which treat of Catholic 
doctrine, so that they may become better informed 
themselves and able to help others more efficaciously. 
Good books exist in sufficient numbers to give an indus- 
trious reader thorough information of Catholic doctrine. 
Once the taste for such reading is cultivated, the nurse 
is sure to become well informed about her faith. If she 
has access to a good library of catechetical books or can 
be encouraged to buy them for her own use, she can 
continue to add to her store of catechetical information 
and will become more and more competent to help herself 
and others. 

Surely this element of Catholic training needs to be 
stressed in a special way at this crowded and distracting 
time. We do not minimize in the least the difficulties 
and obstacles to these sodality sections for catechetical 
study. But the chief difficulty is to arouse enough 
interest and energy to establish and continue these sec- 
tions along practical lines. Once this zealous energy 
exists it will sweep all obstacles before it. 
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NLY the purest materials enter 
into the manufacture of 
Jell-O. Cane sugar, fruit juices 

and gelatin constitute the: basis of 
this delectable dessert. 


Hospitals and other institutions 
are featuring Jell-O on their dessert 
list. They have found Jell-O most 
nutritious and assimilable. When 
serving large numbers the Institu- 
tional package will be found most 
convenient and economical. 


— THE JELL-O COMPANY Inc. 
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JELLO 


SPECIAL PAC KAGE | 
MAKES S FOUR QUARTS 
RASI BERRY 
PURE FRUIT FLAVOR 
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Institutional Size 
makes one gallon 


Apple Snow Jell-O — Dissolve 
a package of Strawberry Jell-O in 
a pint of boiling water. When 
partly cold turn into sherbet 
glasses, filling three-quarters full. 
When firm pile Apple Snow on top. 
To make Apple Snow, dissolve one- 
half package of Lemon Jell-O in 
half a pint of boiling water. When 
cool whip to consistency of thick 
whipped cream. Then add one 
grated apple and four tablespoon- 
fuls of sugar. 
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THE PROGRESS OF THE INTERNATIONAL 
CATHOLIC GUILD OF NURSES 


The first of January, 1925, saw the International 
Catholic Guild of Nurses, which was formally established 
at its first convention at Spring Bank last June, moving 
forward rapidly in its membership, Not counting the 
number who have signified their intention to become mem- 
bers of the guild, but have so far failed to send in their 
annual dues, the paid-up members of the guild numbered 
378 on January Ist. 

It is interesting to remark the distributicn of the 
members and to notice how representative a body they 
are as regards geographical location. The 378 actual 
members come from 134 cities in the United States, nine 
cities of Canada, and one place in Europe. The states of 
the Union which have the largest representation: are Illi- 
nois and Missouri, each with 44 members. After these 
come Wisconsin with 35, New Jersey with 32, Pennsyl- 
vyania 21, Kentucky 19, New York 19, Ohio 17, Maryland 
13, Iowa 11, Minnesota 11, and Michigan and Texas, 
each 10. 

The honor roll of the cities, which is constantly grow- 
ing, now includes the following, which have ten or more 
members in the guild: Kansas City, Moi, leads the list 
with 26 members. Trenton, N. J., comes next with 19. 
Toledo, Ohio, is next in order with 18. Louisville, Ky., 
follows with 17. Then come Janesville, Wis., with 15; 
Chicago, 18; New York City, 18; Baltimore, Md., 12; 
and Houston, Texas, 10. 

It would be interesting to observe the honor roll of 
the states and cities from month to month, and note how 
each progresses in membership. There shall be inscribed 
on the honor roll, all those cities and states which have 
ten or more members to their credit. It is easy to see 
that those cities which have many members owe this dis- 
tinction to the fact that one or more zealous promoters 
of the guild have been busy there encouraging the nurses 
to become members, and sending their applications and 
annual dues to the international headquarters. Some of 
those who attended the first convention last year have dis- 
tinguished themselves in this way. 

The total number of members in the United States, 
it may be interesting to know, is 365. Twelve members 
reside in Canada, while one of the memberships comes 
from Edinburgh, Scotland. The guild is in correspond- 
ence with guilds of nurses in England and Ireland, as 
well as Scotland, and trusts soon to receive applications 
for memberships from these countries also. 

Not all the members have given full data as to their 
religious affiliation, but 123 have marked themselves down 
as Catholic, and 13 as non-Catholic. If this proportion 
is borne out in the rest of the membership, as is quite 
probable, it would seem that about one-tenth of the guild 
members are non-Catholics; that is to say, about 35 or 40 
of the entire number. 

Frequent communications have been sent to the mem- 
bers of the guild by Father Garesché, S. J., spiritual direc- 
tor, and Miss Kathryn McGovern, R. N., president. 


New Ideas Requested 

All the members are invited to send in at any time 
their suggestions and ideas concerning its activities. 
Among the plans that have been offered is that of endeav- 
oring to found one or more scholarships for Catholic lay 
nurses at the new College of Hospital Administration at 
Marquette University. Ideas are also being developed 
for some guild publications of a nature to be very helpful 
to its members and to nurses in general. 
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Entertainments in aid of the international fund have 
been held in various places, notably in Blue Island, IIli- 
nois, and Minneapolis, Minnesota. Some of the commit- 
tees, through the activity of their chairmen, have done 
good work. At the annnal convention which will be held 
again this year at Spring Bank, Okauchee, Wisconsin, a 
report will be given of all these various departments of 
the work. 

The individual members are earnestly requested to 
redouble their efforts during what remains of. the first 
year of ‘the guild’s history. By ‘taking a personal interest 
in the work and inducing as maiiy as possible to cooperate 
in it, }#t should be possible by June to have a thousand 
members. Attention is éalled also to the various gradés 
of membership to be found in the guild. To some of these, 
other than nurses are eligible. ‘Thus, for example, the 
sustaining members whe' pay $10 a year in aid of the 
guild, may ‘be recruited. from any class of persons and 
need not be nurses: THe same may be said of the con- 
tributors who give $100 or more as a donation. The 
nurses are vety earnestly encouraged to try individually 
to get at least a small group of sustaining members and 
contributors. In this way the financial status of the guild 
will be greatly aided. 

Although Father Garesché has until this time been 
carrying on much of the promotion work of the guild, he 
looks forward confidently to seeing the nurses assume more 
and more of its activities. The coming convention in June 
should be a very interesting one. At this time the work 
will be further systematized and plans developed for the 
second year of the guild’s existence. 

PLAN FOR GUILD CONVENTION 

The International Catholic Guild of Nurses, which 
was launched so prosperously at the last convention of 
the Catholic Hospital Association, is thriving and grow- 
ing apace. The membership of the guild now comes 
from 130 cities in the United States and from ten cities 
in Canada, representing thirty states and four Canadian 
provinces. 

An application for membership has just come from 
Miss Catherine M. Sweenie of Edinburgh, Scotland, who 
is a highly qualified Catholic nurse, a college graduate, 
and has filled many important positions in the nursing 
world of Scotland. She is at present on duty at the 
Royal Infirmary of Edinburgh. This Scottish member 
is welcomed by the guild, which is thus becoming truly 
international. There is a Scottish Guild of Catholic 
Nurses in Edinburgh, and the guild of the United States 
and Canada is in correspondence also with the Irish 
Catholic Guild of Nurses at Dublin, and with an English 
Guild at London. 

Plans are being made for the annual convention of 
the guild, which will be held at Spring Bank, Okauchee, 
Wisconsin, probably early in June, 1925. A gathering of 
nurses is expected which will even surpass in enthusiasm 
and earnestness the very representative conferences which 
were held last year. The date of the conference will be 
announced very soon. In the meantime the guild mem- 
bers and other nurses who are interested in this work 
are invited to arrange their summer vacations so that 
they may participate in this historical reunion and enjoy 
once more the refreshing and delightful hospitality which 
Spring Bank offers to the nurses at their annual con- 
vention. 
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X-Ray Department of St. Alphonsus Hospital, Boise, Idaho 
(Mollie Merle Regan Memorial) 





The Victor Combination Deep Therapy-Diagnostic X-Ray machine is shown at the left in the 
picture. The deep therapy treatment room shows through open doorway. In the foreground, 
but not seen in this picture, is the radiographic equipment, energized from the same machine. 


Victor hospital X-Ray units, the culmination of re- 
search and engineering study conducted for many 
years, are in a class by themselves. 


The voltages may run from a comparatively few 
thousand to over 200,000. The dosages are accu- 
rately measured and controlled during administra- 
tion. The current is rectified in the safest and most 
eficient way known. In fact, throughout Victor 
equipment every practical device for increased utility 
is incorporated. 


Asa result hospitals equipped with Victor hospital] 
X-Ray units are able to standardize their technique 
and to handle patients with the dispatch and expedi- 
ence necessary in a large institution. 


Lastly, the hospital receives the full benefit of 
Victor Service —a factor which in itself means much 
to every Victor user. 


What Victor X-Ray Equipment Means in the Hospital 


~) 


& 


Where a new hospital or X-Ray laboratory is 
contemplated, architects and building com- 
mittees will find Victor Service a reliable source 
of helpful co-operation. Our experience gained 
through equipping hundreds of institutions, both 
large and small, will insure against possible costly 
alterations to building, plumbing, wiring, etc., 
if our service department is consulted when 
plans are being drawn up 

This initial service represents an ultimate 
economy and a scientifically planned, efficient 
X-Ray laboratory. 

Write our Engineering Service Department, 
outlining your needs. 
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Victor “Service Suggestions” is the title of a pub 
lication in which eminent medical authorities and 
technicians describe new advances in roentgenol- 
ogy. It will be sent on request. 
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VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 
Sales Offices and Service Stations in All Principal Cities 
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Nurses Calling Systems 
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Butler Memorial Hospital, 
Butler, Pa. 
Architects 
E. L. Tilton-E. P. Mellon, N. Y¥. C. 
Electrical Contractors 
Fisher Electric Co., Pittsburgh, Pa. 


One of the most important features of Holtzer-Cabot Signaling Systems for Hospi- 
tals is the automatic checking of service given by nurses to patients. 


By means of our lamp annunciator signals, which are visible only while the call is 
on, the superintendent has positive, first-hand information which tells at a glance if the 


patient is getting prompt attention. 


In addition, our elapsed time recorder gives perma- 


nent and indisputable proof of the actual elapsed time required for answering every call. 

This and many other exclusive features which contribute so much to the service ren- 
dered by the institution to its patients are fully explained in our brochure on hospital 
equipment, which we will gladly send upon request. 


HOME OFFICE AND FACTORY 
125 Amory St., Boston, Mass. 


CHICAGO OFFICE 
6161-65 South State St., Chicago, Ill. 








NURSES’ TRAINING SCHOOL NOTES 
New Montana Sodality 

On Sunday, October 11, Rev. Father Daniel J. Reidy, 
S. J., of Gonzaga, Spokane, opened a retreat for the nurses 
of the Columbus Hospital, Great Falls, Mont. Many of the 
graduate nurses attended. At the end of the retreat, 
which was very inspiring and helpful, ‘the Right Rev. 
Bishop Lenihan established a Sodality of the Immaculate 
Conception for the nurses of the training school. 

The formal reception of members was held in the 
hospital chapel December 8, the Right Rev. Bishop Leni- 
han and Rev. Father P. J. Tracey, director, presiding. 
Twenty-two members were enrolled. After the reception 
the social section of the sodality served lunch, which was 
thoroughly enjoyed by all. 

February 2, 1925, there will be a formal reception of 
the associate members, graduates of the training school. 
It is hoped the diplomas will be received from Rome by 
that time. 

The sodality at Great Falls will be very glad to hear 
from other sodalities, as it is eager to secure suggestions 
which will contribute to the enthusiasm of its members. 

Retreat for Pittsburgh Nurses 

A three days’ retreat given by Rev. Stephen Sweeney, 
C. P., for the nurses of the Pittsburgh Hospital, Pitts- 
burgh, Pa., closed Monday, December 8. 

Seventy student and graduate nurses took part in the 
exercises. The order included morning meditation, holy 
communion, and mass followed by a conference. A sec- 
ond mass, after which a conference was given, was cele- 
brated by the chaplain, Rev. E. J. Misklow, for the con- 
venience of the nurses on night duty. Morning and after- 
noon conferences, rosary, and the way of the cross, with 
benediction in the evening, followed by points for the 
morning meditation, completed the day. 

Class work was suspended during the days of retreat, 
and silence and recollection was observed by the nurses. 

The keynote of Father Sweeney’s discourses was the 
life of the Virgin Mary; her sublime virtues so worthy of 
imitation and so particularly adaptable to those engaged 
in caring for the sick. 

The closing of the retreat with papal benediction, on 








the feast of the Immaculate Conception, was an impressive 
ceremony and an inspiration to all present. 
Sodality Has Perfect Membership 

On December 4 Rev. S. P. Hueber, C. M., assisted by 
Rev. J. Sheehan, O. S., opened a retreat for the nurses of 
Columbus Hospital, Chicago. The memory of the sermons 
and instructions received during those holy days remain 
a helpful influence with the nurses who were privileged 
to participate in them. On the feast of the Immaculate 
Conception the retreat was closed with impressive cere- 
monies. Besides the annual reception of the Sodality of 
the Children of Mary, at which fifteen nurses were re- 
ceived, confirmation was administered and benediction was 
given by the Right Reverend Archbishop Orosco, of 
Guadalajara, Mexico, in the beautiful chapel of the Mis- 
sionary Sisters of the Sacred Heart. 

The nurses express their indebtedness to the chaplain, 
Father Sheehan, who presides and gives valuable instruc- 
tions at the monthly sodality meetings. Through his un- 
tiring efforts and zeal every nurse is enrolled in the So- 
dality of the Children of Mary. 

Nurses’ Annual Retreat. The annual retreat for the 
student and graduate nurses of the Hotel Dieu School of 
Nursing at Beaumont, Tex., was held December 4 to 8, 
under the direction of Rev. W. P. Powers, S. J. Many 
inspiring and practical lessons were given, which gave 
promise of much spiritual good in the lives of the nurses. 
At the Feast of the Immaculate Conception, eight new 
members were received into the Sodality of the Blessed 
Virgin Mary. The retreat closed with the Papal blessing 
and the benediction of the Blessed Sacrament. 


Memorial to Nurses. A monument erected at Rheims 
to the memory of the nurses of the French and allied 
forces, who made the supreme sacrifice in the late war, 
was recently dedicated in the presence of Mme. Juliette 
Adam, chairman of the committee. The sculptor was 
Denys Puech and the architect was Girault.° 

Soiree for Nurses. On January 22 the patronesses of 
St. Joseph’s Hospital, San Francisco, Mrs. W. T. Cummins, 
president, gave a soiree for the student and graduate 
a at the Y. M. I. Hall. The doctors of the staff were 
invited. 
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Reception Room in the George W. Sheldon Memorial Hospital at Albion, Michigan. The floor 
of Gold-Seal Treadlite Tile is quiet, restful and hygienic. Architect: Albert Wood, Detroit. 


Where Quiet and Cleanliness Reign 


Witness the friendly cheerfulness of 
the reception room in the illustration. 
The handsome, colorful floor lends char- 
acter and “‘atmosphere”’ to simple and 
conventional furnishings. 

But this pleasing two-toned floor of 
Gold-Seal Treadlite Tile is more than 
good-looking. It is everything a hospital 
floor should be—quiet, resilient and 
easily cleaned; impervious to acids and 
spilled things; and good for a lifetime of 
hard service. 

Treadlite Tile, with its variety of de- 
signs and color combinations, is only one 
of several types of Bonded Floors suitable 
for hospital service—in wards, sun par- 
lors, operating rooms, corridors, etc. 


BONDED FLOORS COMPANY, Inc. 


Division of Congoleum-Nairn Inc. 


New York 
San Francisco 


Boston Philadelphia 
Los Angeles 


Se 


Cleveland 





















With every floor installed according to 
Bonded Floors specifications —whether 
it be linoleum, rubber, cork or cork com- 
position tile—we will give a surety bond 
insuring against repair expense. 

Naturally, to warrant the issuance of 
such a bond (issued by the U. S. Fidelity 
and Guaranty Co.) our installations must 
embody a fine quality of workmanship 
and uniformly high grade materials. 

We shall be very glad to send litera- 
ture descriptive of any or all Bonded 
Floors suitable for hospital use. Or our 
service men will advise and otherwise co- 
operate with you in selecting the best 
type of floor suited for any particular 
building or room. 


Detroit Chicago Kansas City 


Distributors in other principal cities 


/FLOORS 


with Every Floor 


















The WAPPLER 
VERTEX X-RAY MA- 
CHINE has a range of 
usefulness which makes 
it practicable for the 
small hospital or gen- 
eral practitioner as well 
as the specialist. 


Send today for Bulletin No. 104-B 
describing this apparatus 


General Offices and Factory, 
LONG ISLAND CITY, N. Y., U. S. A. 


FLASHES OF FUN! 
Turn About Is Fair Play 

United States Senator Copeland of New York is a 
physician—as half the world knows. Just as he believes 
in keeping the body in good repair, so does he believe in 
prolonging the life of shoe Jeather. 

Not long ago, when packing up to go to Washington, 
he came across a pair of old tan shoes that seemed good 
enough to run through a senatorial season, provided new 
soles could be grafted on. He took them to the family 
shoemaker, an old patient, and asked for expert opinion. 

The cobbler looked them over, pointed out a couple 
of breaks in the uppers that the doctor had overlooked, 
and said that while he’d be glad to have the job, he didn’t 
think it would be worth it to put on the new running 
gears. The doctor agreed. 

“Seventy-five cents,” said the cobbler. 

“What for?” demanded the Doctor-Senator. ‘Didn’t 
I agree that they weren’t worth fixing?” 

“Yes,” said the head of the shoe garage, “but didn’t 











THE TEA ROOM, NURSES’ HOME, ST. VINCENT’S HOSPITAL, 
TOLEDO, OHIO. 
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X-RAY FOR EVERY PHYSICIAN 


WAPPLER ELECTRIC COMPANY, Inc. 





Show Rooms, 
173 EAST 87th STREET, N. Y. CITY 


you give me a physical examination two years ago and 

tell me there wasn’t anything wrong with me? And 

didn’t you charge for telling me?”—Philadelphia Ledger. 
Had That, Too 

A druggist was boasting in the company of his friends 
of his well-assorted stock in trade. “There isn’t a drug 
missing,” he said; “not even of the most uncommon sort.” 

“Come, now,” said one of the by-standers, by way of 
a joke, “I’m sure you don’t keep spirits of contradiction, as 
well stocked as you are.” 

“Why not?” said the druggist, not in the least em- 
barrassed. “You shall see for yourself.” So saying, he 
left the room and returned leading his wife by the hand.— 
Pittsburgh Chronicle-Telegraph. 

Unexpected Truth 

Discharged Patient—Isn’t this bill rather high? 

Hospital Superintendent—Well, this hospital isn’t run 
for anybody’s health! 
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PRODUCTS 


offer the hospital buyer the most efficiency in 
use and maintained uniformity in quality. Made 
in the country, where sunlight, fresh air and sani- 
tary surroundings, combined with an unlimited 
supply of clean, soft, spring water and the most 
careful manufacturing processes, enable us to 
produce better products. 

Consistently prompt, careful and honest service 
accompanies these better products. Any of our 
offices listed below are at your service with quo- 
tations and, when necessary, can make immedi- 
ate deliveries from their stock. 


HYGIENIC FIBRE COMPANY 


Absorbent Cotton and Gauze Products 


Mills at Versailles, Conn. 
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SURGEONS. HOSPITAL USE 


HYGIENIC FIBRE COMPAI 


Executive Sales Offices: 
227 Fulton Street, New York 






District Sales Offices and Stockrooms: 





Philadelphia Atlanta 
112 So. 16th St } Forrest Ave 








San Francisco Chicago 
760 Mission Street ll Wrigley Bldg 
Denver 
1269 Curtis St 


May We Send 
You Samples? 


We are glad to have all users of 
Gauze and Cotton know our 
products and will send samples 
upon request to our New York 
office. Just give your name and 
the name and address of your 
institution. 
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SURGEONS HOSPITAL USE 
HYGIENIC FIBRE COMPANY 


VERSAMLES COWN USA 
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SECOND ANNUAL CONFERENCE OF THE INTER- 
NATIONAL CATHOLIC GUILD OF NURSES 


Plans are being made for the second annual meeting 
of the International Catholic Guild of Nurses, which will 
take place again in the beautiful surroundings of Spring 
Bank, Okauchee, Wisconsin, where it was held last year. 
The date of the conference will probably be the last week 
in May and the first week in June, when Spring Bank 
will be given over entirely to the members of the guild. 
A very large attendance is anticipated since all the nurses 
who were at Spring Bank last year were enthusiastic and 
earnest in their expressions of appreciation of the charm 
of Spring Bank and its hospitality. 

The first day of the conference, Sunday, May 24th, 
will be given over to sociability and the making of 
acquaintances among the members who attend. On 
Sunday evening will begin three days of spiritual exer- 
cises, the annual retreat of the guild, when spiritual con- 
ferences will be given and an hour each day will be 
devoted by the nurses to profitable conversation among 
themselves on the affairs of the guild and other subjects 
pertaining to their nursing welfare. 

At the conclusion of these three days of spiritual 
exercises, on the morning of Thursday, May 28th, will 
commence the regular annual meeting of the guild. The 
first day will be given over to the hearing of reports of 
the committees, the election of officers, and the discussion 
of unfinished and new business. This will be continued 
on the second day until the business of the guild for the 
year is satisfactorily concluded. The remainder of the 
three days, the conference will be given over to papers 
and discussions by graduate nurses. The general subject 
of the conference will be “Nursing Opportunities,” which 
will be discussed in its various aspects by graduate nurses 
of experience in various fields of nursing. 

Spring Bank, as many know, is ideally situated and 
equipped for such a meeting. In May the whole world 
is in blossom and the beauty of the lake and the pleasant- 
ness of the shores will make it an ideal spot, both for 
conference and recreation. At the conclusion, therefore, 
of the regular exercises on the evening of Saturday, May 
30th, Decoration Day, when a suitable patriotic program 
will be given, the nurses who wish to take a vacation at 
Spring Bank will be invited to remain for a week of 
recreation and sociability. Every facility is given for 
a charming vacation. The lake affords fishing, swimming, 
and boating. The grounds offer opportunities for exer- 
cise—tennis, walks, ete. 

Conference Reservations 

Negotiations are now on foot to acquire Spring Bank 
in trust for the use of the Catholic Hospital Association 
conferences and the meetings of the nurses. In the 
interval, Spring Bank will probably be used as a House 
of Retreats. Naturally, the acquiring of all this property 
means an additional financial burden, and careful caleu- 
lations have shown that it would be unwise to continue 
the customary rate of three dollars a day, which was the 
charge to the nurses last summer. This year, therefore, 
the nurses will be accommodated at Spring Bank at the 
rate of four dollars a day, which covers all expenses for 
board and.lodging. As a large attendance is anticipated, 
those nurses who wish to make sure of reservations will 
do well to write as soon as possible to the International 
Catholic Guild of Nurses, 124 Thirteenth Street, Milwau- 
kee, Wisconsin, and request that reservations be made for 
them. It will be well also to send a deposit of five dollars 
to insure the holding of a place. 

In preparation for this conference all members of 
the guild are encouraged to make a special energetic 
drive for an increase of the right sort of membership. 
There are still a great many nurses who are not as yet 
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acquainted with the ideals and purposes of the guild, 
and who have not been sufficiently encouraged to join. 
Though the membership is already very representative, 
it should be greatly augmented by the time of the con- 
ference. We invite all members and friends of the guild 
to do their very best during the coming few months which 
will precede the second annual conference. 
Guild Activities 

In a recent trip to the East, Father Garesché addressed 
interesting audiences of graduate nurses at Washington, 
Baltimore, Pittsburgh, and Buffalo. The total number 
of applications for membership in the International 
Catholic Guild of Nurses, made at these meetings, was 
nearly two hundred. In each locality a head promoter 
was named with an assistant promoter in each hospital, 
Catholic or non-Catholic, and in each important nurses’ 
organization. A district spiritual director was also 
named. The promoter, with the counsel of the director, 
will widen the membership of the guild until it includes 
all eligible nurses in the locality. and will help in the 
organization of the international committee, and the 
gathering of an endowment for the international head- 
quarters. 

It is hoped, before long, to raise sufficient funds to 
employ a full-time paid secretary for the guild. A highly 
qualified, registered nurse who is at the same time a good 
executive, must be found for this position. Nurses who 
know of such an eligible secretary, are invited to send in 
names and suggestions for the office. 

In various localities the guild members have been 
holding entertainments, bazaars, etc., to raise funds for 
the international headquarters. It is desirable that this 
be done wherever local conditions permit. If all the mem- 
bers of the guild show the energy and enthusiasm which 
this great cause and purpose demand, it will not be long 
before there are sufficient funds for all the guild activ- 
ities. 

While the international guild has no local organiza- 
tion as such, and no meetings of obligation, still its 
groups of members in various cities can carry on all the 
activities and secure all the good results which a local 
guild would obtain. Whenever a retreat is to be pro- 
moted, a social gathering for nurses organized, or a course 
of lectures provided for the nurses, the local members of 
the guild, with the help of the local spiritual director and 
head promoters in that place, can undertake the activity 
in question. Thus, the nurses can assemble as often as 
they wish, but without the requirement of regular meet- 
ings, which graduate nurses find it so difficult to attend. 

A Guild of Catholic Nurses in Scotland 

We have received a very interesting letter from 
Sister Marguerite de Calviare, Edinburgh, Seotland, in 
which she tells of the organization of a guild of nurses 
in Edinburgh. The guild was begun about a year ago 
to unite the graduate and student nurses and help them 
keep their faith and fervor in the midst of the non- 
Catholic atmosphere of hospitals. The guild already has 
sixty-one members and holds two meetings a month, on 
the first and third Thursdays, from three to seven o’clock. 

The meetings begin with a short instruction followed 
by benediction of the blessed sacrament, after which the 
Father director of the guild hears confessions. About a 
quarter after four tea is served, followed by different 
games and entertainments, and at half-past five one of 
the “fully qualified” nurses (equivalent, we think, to our 
registered nurses), gives a very useful and very much 
appreciated conference for the young nurses. The guild 
is also about to commence a course in child hygiene. 
Work is under way to form a library, to secure for the 
nurses a supply of good reading matter. 
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Architect, S. D. Butrrerwortu, Lansing, Michigan 
Installation by Wueever-Bianey Co., Kalamazoo. 


Views in St. Lawrence Hospital, 
Lansing, Michigan: 

5. Equipme nt Room, 

2. Nursery, 

3. Nurses’? Toile ty 

4. Private Bathroom. 
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In Every Department 


Clow equipment and Clow service cover 
every department of the hospital. The 
same standards of conscientious workman- 
ship are upheld in the laundry, kitchen or 
toilet as in the hydrotherapeutic depart- 
ment. That is why “Clow throughout” 
inspires confidence in architects and hospi- 
tal officials. 

The views here shown give a partial idea 
of the quality and variety of Clow equip- 
ment, including Clow marble work. 


JAMES B. CLOW & SONS 
GENERAL OFFICES 


534-546 SourH FRANKLIN STREET, CHICAGO 


Sales Offices in the Principal Cities 
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Keleket 


Equi-Contact 
Cassettes 


Assures posi- 
tive and equal film screen contact under all 


The latest Keleket achievement. 


conditions. 


Reveals 


exceptional clearness. 
Solid cast aluminum alloy frame and lid, hand- 


gauged, re-leveled to perfect flatness. 


anatomical 


detail 





with 


Selected 


Bakelite window — not affected by handling, 
Patented compression 
spring works over inner linings of resilient 
felt. Sheet lead lining of lid — prevents film 
fog by secondary radiation. 
Tube of Keleket Waterless Screen Adhesive 
supplied with each cassette. 
You know the story of Keleket progress—how 
this institution, through advanced design and 
construction, has grown to be the largest con- 
cern making X-ray apparatus exclusively, with 


temperature or climate. 


unmatched facilities and resources. 


Whatever 


your X-ray needs, rely on Keleket—for safety, 
performance and economy. 


Don’t postpone it. 
Equi-Contact Cassettes. 


Dick X-Ray Company, 


3974 Olive St., 
St. Louis, Mo. 


Doster Northington, Inc., 
No. 2110 First Ave., 
Birmingham, Ala. 
Engeln Electric Co., 


Superior Ave. at 
Cleveland, Ohio. 
Mr. W. F. Fenn, 


30th St., 


Hotel Lankershim, 
Los Angeles, Calif. 


Fischer & Burpe, 


Ltd., 


Winnipeg, Manitoba, 


Canada. 


—or write 


Equip today with Kele*et 


Any of the Keleket 
distributors below will supply you. 


Hill X-Ray Company, 


No. 39 Forrest Ave., 


Atlanta, Ga. 


K. & B. Elcctrical Equip- 


ment Co., 


No. 127 E. 23rd St., 


New York City. 
R. P. Kincheloe, 
2929 E. 23rd St., 
Dallas, Texas. 


Magnuson X-Ray Company, 


1118 Farnam St., 
Omaha, Nebr. 


The Kelley-Koett Manufacturing Co., Inc. 
Covington, Kentucky, U. S. A. 
The X-Ray City. 














(Coneluded from Page S80) 
at the “T” shaped table which glittered in its immaculate 
napery, resplendent silver, and shimmering glass. The 
place cards were dainty autumn leaf designs; the menu 
bore the monogram of the hospital and carried also the 
titles of the toasts and the names of those who spoke. 

At intervals the orchestra from St. Mary’s Academy 
furnished bright, pleasing numbers, and had it not been 
for the unavoidable absence of some long familiar faces, 
the banquet might well have been termed flawless. 

Of late, the special point of interest to all visitors at 
Holy Cross Hospital, is the children’s new section where 
poor little victims of accident or disease smile, even 
through their pain, at the radiant sunlight which pours 
in through the entire glass frontage of thirty-four feet. 
There, ensconced in dainty white beds, the little sufferers 
lift their eves to gaze upon attractive prints that adorn 
the walls. Attached to this department is a milk room 
where electric refrigerators secure to the special diet of 
children, its imperative sweetness and freshness. The 
department is pronounced by the doctors a perfect response 
to a long felt want. It is the only available place in Salt 
Lake City where children may receive such complete hos- 
pital care and attention. 

A new drug store, spacious and modern in every 
detail, is also a recent improvement. The room formerly 
used for the purpose has long been recognized as inade- 
quate, but the renovated, enlarged, thoroughly equipped, 
spotlessly white section where “bitter or sweet,” as pre- 
seribed, are filled at regular charges, adds not a little to 
the convenience of physicians and patients. 

Directly opposite the drug store is the doctors’ room, 
where coats and hats are hastily doffed previous’ to 
anxious visits, and where, after the trying hours spent in 
the operating rooms or in calls on patients, fatigued physi- 
cians may find a few minutes of relaxation. 

THE AMERICAN BOARD OF OTOLARYNGOLOGY 

The American Board of Otolaryngology was organ- 
ized in Chicago on November 10th. The following consti- 
tute the board of directors: Drs. Harris P. Mosher, 
Boston, president; Frank R. Spencer, Boulder, Colo., 
vice-president; Hlanau W. Loeb, St. Louis, secretary and 
treasurer; Thomas E. Carmody, Denver; Joseph C. Beck, 
Chicago; Thomas H. Halsted, Syracuse, N. Y.; Robert 
C. Lyneh, New Orleans; Burt K. Shurly, Detroit; Ross 
H. Skillern, Philadelphia; William P. Wherry, Omaha. 
The office of the board is at 1402 South Grand Boulevard, 
St. Louis, Missouri. 

The board comprises representatives of the five na- 
tional otolaryngologic associations; the American Oto- 
logical Society; the American Laryngological Associa- 
tion; the American Laryngological, Rhinological, and 
Otological Society; the American Academy of Ophthal- 
mology and Otolaryngology; and the Section of Laryn- 
gology, Otology, and Rhinology of the American Medical 
Association. 

The object of the association is to elevate the stand- 
ard of otolaryngology, to familiarize the public with its 
aims and ideals, to protect the public against unqualified 
practitioners, to receive applications for examination in 
otolaryngology, to conduct examinations of such appli- 
cants, to issue certificates of qualification in otolaryn- 
gology, and to perform such duties as will advance the 
cause of otolaryngology. 

The first examination will be heid at the time of the 
meeting of the American Medical Association. 





INDICES AVAILABLE 
Title Pages and Indices for binding HOSPITAL 
PROGRESS are available and will be sent gratis to any 
subscriber who desires them. The stock includes the 
indices for 1920, 1921, 1922, and 1923. 















